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The Pediatrician’s Formula 


The first suggestion for the prepara- 
_. tion of Mead’s Dextri-Maltose came 
_ from pediatricians. Naturally, their 


preference for this particular form of 


carbohydrate is back of its very con- 
- ception. Dextri-Maltose brings moth- 


ers with their babies back to your 


office, not only because of its clinical 
results, but because it satisfies the 
mother that her baby is receiving 
individual ‘attention—that it ‘is get: 
ting ‘a formula”. 


From your viewpoint, this mother- 


psychology is all the more animport- 


ant point of medical economics. be- 


cause there are no feeding directions — 
or descriptive circulars in the pack- _ 
_ ages of Dextri-Maltose. it i is truly thes. 


doctor’s formula. 


Dextri- Maltose for 


Modifying Lactic Acid Milk 3 


In unity acid for feeding. 
infants; physicians find Dextri- 
. Maltose the carbohydrate of choice: 


begin with, Dextri-Maltose is a 


bacteriologically clean product; un- J 
attractive to flies, dirt, etc. It is dry, — 
and easy to measure accurately. 


Moreover, Dextri-Maltoseia prepared 


primarily for infant-feeding pur- | 
poses by a natural diastatic action. — 


Finally, Dextri-Maltose is never ad- Y 
vertised to the public but only tothe | 
physician, prescribed by him ac- | 
cording to the individual require- © 
ments of each baby. 3 
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A HOME SCHOOL for NERVOUS and a CHILDREN 


; The Best In The W 
Beautiful Buildings and _ Spaci Gr Equi d. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 


Educators. Pamphlet upon Request. 
E. HAYDN TROWBRIDGE, M. D. 
650 Chambers Bldg. . Kansas City, Mo. 


DR. W. T. McDOUGAL 
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PASTEUR TREATMENT, 21 doses each with sterile syringe, ond ready for administration at the physician's offiee. 


PHONE OR TELEGRAPH ORDERS TO 


Both Phones DR. W. T. MCDOUGALL, Kansas City, Kansas 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MABEL S. CAMPBELL, R.N. NORMAN J. RIMES, 


Superintendent of Nurses. Super 


THE EVERGREEN SANITARIUM 
500 Maple Avenue, Leavenworth, Kansas 
For Nervous and Mental Disorders, Alcoholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on U. S. highway No. 78. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest, 


FRANK B. FUSON, M.D., Superintendent 


New York Post-Graduate Medical School and Hospital 
offers courses in PEDIATRICS, including 

Physical Diagnosis; Practical Pediatrics; Infant Feeding; Communicable Diseases; Gastro-intestinal Disorders of 
Childhood; Malnutrition; Bedside Rounds; and Allied Subjects. 
Under the direction of Dr. Roger H. Dennett; these courses are suitable for the needs of the general practitioner 
as well as the pediatrician. Every opportunity is given the doctor in a busy out-patient department and in the 
babies’ wards to learn practical pediatrics. 
Courses are of one, three and six months’ duration, and are continuous throughout the year. It is preferable to 
enroll at the beginning of the month. 
For descriptive booklet and further information, address 


The DEAN, 354 Second Avenue. New York City 


THE JANE C. STORMONT HOSPITAL 
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General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 
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MORTON E. BROWNELL, M. D. 
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FRANK C. BOGGS, M.D. 
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HUGH WILKINSON, M. D. 
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Surgery and Consultation 
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E. S. EDGERTON, M. D. 
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NEUROPSYCHIATRY 
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DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
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J. A. H. WEBB, M. D. 
X-RAY 
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W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 
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OPIE W. SWOPE, M. D. 
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Superficial and Deep X-Ray Therapy 
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HOSPITAL FACILITIES 206-7 Simpson Bldg. 
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SURGEON 


405-6 
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X-Ray and Radium 
LEWIS G. ALLEN, M. D. 


Suite 704 Commercial 
Phone Drexel 2960 National Bank Bidg., 
: Kansas City, Kansas 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 
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Arthur D. Gray, M. D. 
Ernest H. Decker, M. D. 
DRS. GRAY AND DECKER, 
Urology, Dermatology and Allied Diseases. 
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G. W. JONES, A. M., M. D. 


Diseases of the Stomach. Surgery and Gynecology 


RADIUM USED AND FOR RENT ‘ 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


J. G. MISSILDINE, M.D. 
Urologist 
906 Brown Bldg. 
Wichita, Kansas 


Dermatologist 


ALFRED O’DONNELL, M. 


Surgeon 
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RAYMOND G. HOUSE, M. D 
Practice limited to 


DERMATOLOGY 


405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hoepital Facilities 
' $22 Brotherhood Bldg., Kansas City, Kansas 


W. J. EILERTS, M.D. 
SURGEON 


Schweiter Bldg. 
Wichita, Kansas 


OFFICIAL NURSES’ REGISTRY 
Registered Nurses’ Directory of District No. 1, 
Kansas State Nurses Association 


Felicitas Dyer, R.N., Registrar 
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J. F. HASSIG, M. D. 


SURGEON 


804 Elks Bldg. Kansas Cty, Kansas 


Cc. S. NEWMAN, M. D. 


SURGEON 


615 N. Broadway Pittsburg, Kansas 


GEO. E. COWLES, M. D. 


OBSTETRICS and GYNECOLOGY 

902 Brown Bldg. Wichita, Kansas 

Office Telephone Residence Telephone 
2-2404 3-8697 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Sigmoid colon 
1003 Schweiter Bldg. 


Phone Douglas 2449 


Wichita, Kansas 


J. A. DYER, M.D. 
Surgery and Urology 
J. R. SCOTT, M.D. 
Eye, Ear, Nose, Throat 
F. A. TRUMP, M.D. 
Internal Medicine and 
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OFFICE PHONE 1626 


The Ottawa Medical and 
Surgical Clinic 
CLINIC BUILDING 
OTTAWA, KANSAS 


Complete Laboratory Facilities 


L. V. DAWSON, M.D. 
Surgery and Gynecology 


W. L. JACOBUS, M.D. 
X-Ray, Fractures 
H. K, B. ALLEBACH, M.D. 
Obstetrics and Diseases 
of Children 


OKLAHOMA SKIN AND CANCER CLINIC 
Formerly Drs. Lain and Roland 


Medical Arts Building 
OKLAHOMA CITY, OKLAHOMA 


Darrell G. Duncan, M. D. 
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THE NEW MENNINGER SANITARIUM 


at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measures 


NERVOUS CHILDREN DIAGNOSIS 
t the Southard School at the Menninger Clinic 


a 
Home School for Feeble Minded Children Nervous, Mental, and Endocrine Cases 


Karl A. Menninger, M.D. C. F. Menninger, M.D. ' William C. Menninger, M.D 


Special Pathologic Tissue 
Diagnosis Service 


for the smaller hospitals and clinics that do not employ a fulltime pathologist. 
We are prepared to give adequate and punctual service. Wire reports will be 
given. Write for special Hospital rates and directions. 


PASTEUR TREATMENT, Semple Method. Due to volume of business and sim- 
plicity in preparation we are now enabled to offer Full Course, 14-day treat- 
ment, 2cc each dose, for TEN DOLLARS. 
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Protein Reduced 


toa Minimum 1 in 
Parke, Davis & Co.’ S 
TETANUS ANTITOXIN, 


& Co,isa TETANUS 


logical solution of the anti- 
toxin-containing pseudo- ANT I T O xX I N 


globulins of Antitetanic 


Serum, containing the very minimum of non-essential pro- 
tein elements, such as serum albumen and the cuglobulins. 
You will approve the small volume of the cose thus 
secured, and the greater freedom from reactions which 
these manufacturing improvements have rendered possible. 


Average Prophylactic Dose, Bio. 141—41500 units in syringe 
Average Therapeutic Dose, Bio. 146—10,000 units in syringe 


Srnare FOR BOOKLET ON TETANUS ANTITOXIN, P. D. & CO. B 
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BALYEAT HAY-FEVER AND ASTHMA CLINIC 
Rooms 600-620 Osler Building, 1200 North Walker, Oklahoma City, Okla. 


Ray M. Balyeat, M. A., M. D., F. A. C. P., Director. 
Herbert J. Rinkel, B. S., M. D., Asst. Director. 


Pollen House 


Laboratory 


The Clinic is devoted exclusively to the study and treatment of asthma, hay 
fever, and allied diseases (certain types of eczema, urticaria and migraine.) 


Patients referred to the Clinic will be thoroughly investigated, material for 
treatment prepared, and returned to their doctor for further care. 


Mercurochrome— 
220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


THE STAIN PROVIDES FOR 
PENETRATION 


and 


FIXES THE GERMICIDE IN THE 
TISSUES 


Mercurochrome is bacteriostasis in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does 
not interfere with immunological processes. 
This germicide is non-irritating and non- 
injurious when applied to wounds. 


Hynson, Westcott & 


Dunning, Inc. 
Baltimore, Maryland 


TH 


Da Benu F Bawey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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“A word fitly spoken—how good!’’ 


tly this word came from a distinguished P 
Ete The Storm has been tried and proven.” “The O. H. Gerry Optical 


rT} 9 The New Company invites you to write 
“Type N”’ for new educational pamphlets 


St explaining the services of the 
orm Eye Physician, also explaining 


Supporter causes and results of many 


diseases of the eye. 


dress. 

Long special laced : 
back. These pamphlets are designed for dis- 
Extension of soft tribution to your patients. 
material low on 
hips. 

Hose supporters at- 


Takes Place of Corse OPTICAL COMPANY 


Sacro-Ilige Relaxation, High and 
ty, ro-Iliac xation, High an 
Low Operations, etc. Manufacturing Opticians 


Ask for Literature 2nd Floor Grand Avenue Temple 


Each belt made to order in 24 hours 
Originator, Owner and Maker 


KATHERINE L. STORM, M.D. 
1701 Diamond Street Philadelphia 


KANSAS CITY, MO. 


A COMPLETE MEDICAL LABORATORY SERVICE 


WICHITA CLINICAL LABORATORY 


J. D. Kabler, Director 


Now is the time to have your Hay-fever patients tested and a prescription vac- 
cine prepared for each individual case. 


We are able to furnish you this service. 


304 Schweiter Bldg., 
Wichita, Kansas. 


Wassermanns Run Daily 
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Put A Skin Clinic In Your Office 


Say what you will about skin diseases, it. takes 
either the patient before you or an illustration ac-.. 
curately presenting the lesion before you can make . 
a diagnosis. 
Even then it is the guiding hand of the teacher 
that helps you to avoid the errors that are bound to. 
arise in making a diagnosis. 
Possibly in no other textbook on skin diseases has 
so much care and attention been given to a plan of 
differential diagnosis, backed up by accurate illus- 
trations that actually help in making a agnoaie, x as 


in the 


Seventh Revised Edition 


Sutton—Diseases of the Skin 


Twelve Hundred and Thirty-Seven accurate pictures made 
from photographs in black and white and in colors, help you to 
make your diagnosis. With this book on your desk to guide 
you, you need have no fears about the skin cases that come up 


in your practice. 


READ THIS ENDORSEMENT ; ‘ _ Table of Contents 
General Etiology and 


osis, 
“Dr. Sutton’s book is so well known and appre- Classification. ” 7 
ciated that nothing is wanting to recommend this Class I,—Hyperemias. ‘ 
new: edition to those familiar with the earlier works. ee Il.—Inflammations. 
The illustrations are so numerous as to entitle the Since TV oem 
work to be classified as an atlas of skin diseases; in  , | Class V.—Atrophies. 
fact, there are few atlasses which contain ‘so com- Class VI.—Anomalies of Pigmentation. 
plete a pictorial record of the whole field of derma- cee Fae at 
tology. The author and publishers are to be con- Class IX. —Diesaces of ‘the Appendages— 
gratulated not only on having secured such a large a Pod Pag = licles, Sebaceous Glands, 
” 8, 
collection but on the excellence of their reproduction. 


Parasites, Diseases Due to 
Class XI.—Diseases of the Mucous Mem- 


SUTTON’S | 
DISEASES OF THE SKIN 


—  =&By Richard L. M.D., Sc.D., F Béin.), 

THE C. V. MOSBY COMPANY, ( ) 

3523-25 Pine Boulevard, St. Louis. _ Hospital, Swafford Sod rye dren, Nettleton and Armour 

Homes for the Aged, and Visiting Dermatologist to the Kas- 
sas City General Hospital, Kansas City, Mo. 


Send me a copy of the new 7th edition of 
SUTTON on DISEASES OF THE SKIN. 
eloth, $12.00. [ I'll pay check 
been pai eheck in 


7th Revised and Enlarged Edition. -1394 pages, with 
in the text and 11 color Price, 
0' 
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Youre sure of a pure, healthful syrup 


when you prescribe Staley’s 


When a doctor recommends Staley’s chemists hourly check its manufacture. 
Corn Syrup for preparing infants’ food, Staley’s Corn Syrup is used, in pref- 
he can know he is prescribing a product erence to other syrups, by many 
that is pure and uniform. It contains doctors, as well as in hospitals and 
28.5% dextrose and maltose—the same _ clinics all over the country, for infant 
sugars found in expensive feeding. 
malt preparations. Any grocery store carries 
The careful way in which <éaitinie> Staley’s Crystal White and 
Staley’s Corn Syrup is au) §=6Golden Corn Syrup — the 
made is largely responsible | staley'’s two kinds best suited for this 
for its absolute purity, uni- purpose. 
formity and clearness. It is Write for free sample and 
made in a modern, up-to- [i | the booklet, “Modification of 
date plant and experienced | Milk for Infant Feeding.” 


STALEY SALES CORPORATION 
Decatur, Illinois 
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RESEARCH HOSPITAL 


The Disssiectic Department of Research Hospital 


The Diagnostic De ent of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 
Medicine, Surgery, Neurology, Oto-Rhino-Laryngology, thalmology, Urology, Dermatology, 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist . Neuro-Psychiatrist 


SIMPSON—-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


~~ 


Nervous | = Electricity 
Diseases. 7 Heat 
Selected Water 
Mental Light 
Cases. Exercise 
Alcohol Massage 
Drug and Rest 
Tobacco Diet 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nsurishing diet. Resident 
physician in attendance day and night. 
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(When Ls Diathermy of (Value 
in (Your Practice? 


UR decision to use diathermy the form of a 64-page booklet entitled “In- 

in the treatment of any condition dications for Diathermy.” In this booklet 
will, of course, be based on recognized you will find over 250 abstracts and ex- 
medical authority. Many physicians tracts fromarticlesby Americanand foreign 
have become interested as a result of authorities, including references to more 
observing the many referencestodia- thana hundred conditions,in thetreatment 
thermy in current medical literature, of which the use of diathermy is discussed. 


and no doubt intend to investigate If her If the ph: 

; you number yourself among the phy- 
sicians who have not adopted diathermy 
littl in practice, and desire to investigate this 
él " form of therapy in view of reaching your 
Tary, own conclusion as to its value in your 

> put off indeainitely. practice, you will find this booklet a conve- 
Apreliminary survey of the articles nient reference. 
on diathermy, published during the A copy will be 
past year or so, is available to you in sent on request. 


208 Y. W. C. A. Bldg., Kansas City Mo. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill., U.S.A. 
CORPORATION — 
‘ein ws in the General Electric: Hour broadcast every Saturday night 
On & nationwide N. B. C. ne:wo:k.” 


General Electric X-Ray Corporation 
2012 Jackson Blvd., Chicago. 

Not being a user of diathermy in my prac- 
tice, please send your 64-page booklet “ Indi- 
cations for Diathermy.” _ 
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Guucose ir intravenously is used in surgical acidosis and shock, 
toxemias: of pregnancy, in  pneumeniz and ot other infectious dis- 
eases. It also has indications in diseases of the heart, skin, and 
liver, i in mercury end phosphorus and cerebral edema. 
Glucose intravenously i is a source of food and energy, con- 
“tributes to slycogen storage, body tissues, prevents 
ot overcomes dehydration, dilutes circulating toxins, acts as a 
diuretic, and relieves localized edemas. 
| Lilly Glucose Ampoules (Dextrose, U.S. P. X.) containing 


| respectively 10, 25, and 50 grams of glucose i in approximately . 


50 percent solutions are supplied through the drug trade. 


FOR NEW AND 
COMPREHENSIVE BOOKLET ON INTRAVENOUS. 
GLUCOSE MEDICATION | 


AND COMPANY 
INDIANAPOLIS, INDIANA, U.S.A. 
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President’s Address 
KE. S. Enezrton, M.D., Wichita 


Annual meeting of the Kansas Medical Society, at Topeka, 
May 5-7, 1930. 


It is my pleasure and privilege, at the 
outset of our annual session, to express 
to you my sincere appreciation of the 
honor you conferred upon me last spring 
in electing me your presiding officer for 
the ensuing year. It is a high honor in 
the medical career of any man, and keen 
is my pride in this vote of confidence 
you have given me. 

I knew that custom had provided that 
I come before you at this time with a 
message, bringing, if I might, wise sug- 
gestions for the good of our organiza- 
tion. But all of the main issues of our 
organization activities have been, at one 
time or another, called to your attention 
by my predecessors in addresses of this 
kind in a manner more forcible than 
mine. 

And, so, I come to you today to talk 
to you as doctor to doctor, rather than 
to emphasize any state-wide activity of 
our organization. 

In these times we frequently hear ref- 
erence made to the economic problems 
concerned in the issues of health and dis- 
ease. A very extensive survey is being 
made on the cost of medical care. Indus- 
try has manifested an insistent determi- 
nation to rid itself, insofar as possible, 
of waste and inefficiency due to disease 
and physical impairments, and its de- 
mands are in no uncertain terms. Indus- 
bm medicine and surgery are here to 
stay. 

There has been for a number of years 
a rapidly growing movement in disease 
Prevention and life extension on the part 
of certain large life insurance companies. 

Our State Workmen’s Compensation 
laws have placed the care of injured 
workmen in the hands of doctors chosen 
by the employers or the insurance car- 
ner, and the choice of his doctor no 


longer rests with the injured workman. 
These are instances of what powerful 
private interests are doing, and they are 
doing this from economic necessity and 
are not primarily concerned with the ef- 
fects of these movements on the private 
practice of medicine. 


In the matter of preventive medicine 
our State Board of Health has the power 
to make certain demands on the physi- 
cians of the state. The people of Kansas 
have a right to demand the greatest pos- 
sible protection from disease, and if for 
any reason the medical profession of 
Kansas does not see fit to co-operate 
with the Board of Health, the people will 
step in and give the board complete con- 
trol. 

The establishment of great funds and 
foundations, as outlets for the charities 
of philanthropists, has possibilities for 
doing much harm as well as good. All 
of these movements carry with them the 
hidden inference that there are lacking 
in our present methods of medical prac- 
tice certain features which others are 
aiming to supply. Other movements show 
signs of even wider dissemination, and 
there is abroad in the land today a feel- 
ing of unrest and dissatisfaction, in 
many quarters pointing toward state 
medicine or some equivalent. 

Now,.I do not believe that state medi- 
cine will ever come to this United States 
of ours, but I wonder sometimes if we 
are not drifting along without enough 
thought of the future of the practice of 
medicine. Indeed, today it seems to me 
there is an alarming dearth of actual 
medical practice—for preventive medi- 
cine aside, the practice of medicine in its 
final analysis means taking care of sick 
people. Now it so happens that man 
today still harbors somewhere about him 
a fear of disease, and when he is sick he 
wants something done for him. He first 
looks to the medical profession, but if 
he cannot find help there he naturally 


198 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


turns to the osteopath, or the chiroprac- 
tor, or some other cult or ism. He just 
naturally wants something done for him, 
and, inasmuch as a large proportion of 
his ills take care of themselves in spite 
of what is done for him, Mr. Osteopath 
and Mr. Chiropractor and Mr. Healer 
gain easy entrance to the field. Our 
state laws licensing chiropractors and 
others are a disgrace, but they are now 
en the statutes and it looks as though 
they are to remain there. The veterinary 
board of Kansas is more careful to see 
that cattle and hogs and sheep and 


horses are given scientific treatment. 


than is the legislature in insuring a 
similar safety to the people of Kansas. 


The minimum requirements for the prac- 
tice of veterinary medicine or surgery 
in Kansas are training and examination 
in just those basic sciences which the 
legislature has refused to consider as es- 
sential in the care of human beings, 
namely, chemistry, anatomy, pathology, 
physiology, pharmacology, obstetrics and 
sanitation. These far exceed the require- 
ments of our licensed cults today. This 
rule is absolute and there are no loop- 
holes through which chiropractors, os- 
teopaths, or christian scientists may 
treat horses, cattle, or sheep. Our legis- 
lature has taken far greater pains to 
safeguard the health and lives of cattle 
than it has to insure adequate care for 
its citizens. 


But, gentlemen, it is a fact that the 
medical man today is, in a large number 
of instances, not responding readily to 
the call of the sick man, especially to the 
sick man of the great middle class, or is 
rendering a very indifferent type of 
service, through lack of time, of earnest- 
ness, of sympathy or patience. Mistakes 
are being made too often through lack of 
study and non-examination of patients. 
Our doctors are not practicing as much 
medicine as they know how to practice. 
It seems to me that there are doctors 
who actually dislike to make a physical 
examination, and people are having 
forced on them the thought that for 
thorough service they must enter a hos- 
pital, and hospital costs today are, to 
my notion, to blame for the widespread 
hue and cry about the high cost. of sick- 


ness. But, of course, I do not believe 
that this type of doctor makes up more 
than a small minority of our members, 
It is my thought that the lack of readily 
available efficient medical service arises 
from another quarter. There is an actual 
dearth of doctors who are practicing 
medicine, and what I mean is practicing 
medicine. We are over-specialized and 
over-standardized. Our schools are turn- 
ing out highly trained graduates, who 
naturally seek locations in larger cen- 
ters, and in many instances limit their 
efforts to certain special types of medi- 
cal or surgical practice, coming to ‘‘know 
more and more about less and less.’’ But 
where are the doctors who are to go out 
into the homes and care for sick peo- 
ple? There isn’t a day goes by that I am 
not called because Doctor Black ‘‘can’t 
take care of me unless I go to the hos- 
pital,’’ or Dr. White ‘‘doesn’t make 
night calls,’? or Doctor Green ‘‘doesn’t 
make calls at all.’’ Is it any wonder that 
these people get into the hands of chiro- 


_practors? We need more doctors actually 


practicing medicine and greater industry 
among those we have. 


Hospital convenience to the doctor 
oftentimes adds greatly to the expense 
to the patient. Conscientious house and 
office service will satisfactorily diagnose 
and care for ninety per cent of the cases 
that come to the doctor today. Too fre- 
quent consultations with specialists is a 
source oftentimes of unnecessary ex- 
pense. It seems to me that too fre- 
quently the presentations in our society 
meetings carry the impression of an ever 
increasing number of conditions that 
must be referred to one specialist or an- 
other, with a corresponding narrowing 
of the field of the general practitioner. 


And then, on the other hand, it is not 
necessary that the nose and throat man 
forget how to use his stethoscope or his 
blood pressure outfit in order to be a 
laryngologist. And, yet, many are the 
cases referred by these specialists for 
heart or lung or kidney examination be- 
fore they operate their throat or sinuses. 
Now, I am just as anxious to know what 
kind of a heart muscle my gall bladder 
case has as I am to know whether or not 
gall stones may be present. And I think 
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lam in a better position to judge of the 
operability and the degree of operability 
of my patient if I study these factors 
myself, than if I am told these findings 
by someone who will not be present at 
the time of operation nor available dur- 
ing convalescence. I don’t want my toxic 
goitre cases coming to me already iodin- 
ized, and I am foolish enough to think 
that I gain a better idea of an acute belly 
without the previous opinion of someone 
else or after someone has used some 
palliative measure. Now, I know that 
| am criticized for going out and making 
calls and looking after various complica- 
tions that arise in my cases, or for listen- 
ing while some poor woman details a 
long trend of nervous symptoms and ad- 
vising some medical means of manage- 
ment instead of shortening her round 
ligaments. But these instances are as 


naught compared with the number of 
complaints of patients that ‘they are 
passed about from one doctor to another, 
often at a considerable expense, and then 
finding no one whom they can depend 
upon to take care of them when they 


really get sick. 


I say that we are way over-specialized 
among ourselves and over-standardized 
especially in the matter of the hospitali- 
zation of sick folks. Why, if I were to 
complete my hospital case records in all 
of the details outlined for a standardized 
hospital, I simply wouldn’t have time to 
render my patients a fair service, but 
would be compelled to give at least half 
my time and attention to the writing of 
case histories and records. I fail to see 
the good the patient would derive from 
such an arrangement, and I claim that 
such a hospital record of an illness of 
several years ago will have scant value 
im studying that individual today. I am 
going to be governed by my own study 
of that case and not my somebody else’s 
observation of several years gone by. 


Then come frequent staff meetings 
with their compulsory attendance. In 
this day if a doctor attends all the meet- 
ings he is called upon to attend, he will 
hardly have time to get acquainted with 
his own family. Eddie Cantor’s story 
about coming home after customary long 
absences, and being admitted by his 
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small daughter, who called out ‘‘ Mamma, 
here’s that man again,’’? would almost 
apply to the average doctor now-a-days. 
I believe that the large number of meet- 
ings today detract greatly from interest 
in our County Society meetings, which 
are deserving of more rather than less. 
support, for our county societies are the 
basis of our whole state and national 
organization, with problems of utmost 
importance which can be solved through 
no other agency. 


Now, about fifty years ago the science 
of medicine was born, and since that day 
it has steadily and splendidly developed, 
but parallel with this has occurred a cor- 
responding decline in the art of medicine 
as exemplified and practiced by the fam- 
ily doctor. 


In the last fifty years more has been 
added to the sum of medical knowledge 
than in all periods of the world’s his- 
tory put together. I honor and praise the 
work of Pasteur and Lister in the de- 
velopment of surgery, of Koch in tuber- 
culosis, of Behring and Klebs in diph- 
theria, of Ehrlich in the spirochetal dis- 
eases, of Roentgen in z-ray, of Laveran 
in malaria, of Gorgas in yellow fever, of 
Banting in diabetes, but gentlemen, the 
success of our profession in the last 
analysis must stand on our ability to 
gain the faith and hold the confidence 
of our followers. And who is to make 
this contact? Why, you all very well 
know that it has got to come through the 
family physician and the general prac- 
titioner. And what is becoming of him 
today? You know his type, his ideals, 
his ambitions, and what he represents. 
His reputation may be local and his con- 
tributions to the relief of suffering hu- 
manity, rather than to current scientific 
literature, but he occupies an enviable 
position in his community. He is beloved 
and respected by all. He is the advisor 
and counsellor of the family—he cares 
for them all in sickness and in trouble, 
from the grandmother to the newly ar- 
rived infant. He may be poor in scien- 
tific knowledge, but he is rich in human 
insight. Modern medicine may perfect 
his technique and widen his knowledge, 
but it must not lose his spirit and it 
must not permit scientific medicine, with 
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its specialism, to tear to pieces the very 
texture of the whole medical fabric. I 
classified the list of physicians in my 
own city according to my knwoledge of 
their work, and almost fifty per cent are 
specialists. Weisscotten made a survey 
of 1,379 medical graduates of 1915 and 
ten years later only twenty-two per cent 
of them were engaged in general prac- 
tice. He also reported that 74.1 per cent 
of the 1920 graduates expected to limit 
themselves to a specialty. 


Now, I will grant you that by limiting 
one’s field of activity he can gain a bet- 
ter knowledge of his particular branch, 
but there are those who claim to be spe- 
cialists that are no better prepared in 
their line than is the family doctor. Many 
have become mere technicians, losing 
sight of disease as it affects the entire 
organism and are prone to find explana- 
tion of every symptom in the organs they 
treat. McGuire says, ‘‘Patients often 
suffer from special attention and gen- 
eral neglect—motes are pulled out of 
their eyes and beams left in their belly.’’ 
To offset this disadvantage of speciali- 
zation has come group medicine, which 
is a kind of medical team-work arrange- 
ment, combining a group of specialists, 
aiming to give a well rounded out serv- 
ice by a combination of efforts. 


But above all, Kansas needs today 
more general practitioners, more family 
doctors, men who will go out and actually 
care for sick people in their homes. But 
our system of medical education today 
does not encourage preparation for gen- 
eral practice. With the better schools de- 
manding a college degree as entrance re- 
quirement and the four years of medical 
school and one or two hospital interne 
years, they are making demands on their 
students which discourage preparation 
for general practice and they are making 
it prohibitive for the poor boy to study 
medicine. It was not so long ago that a 
poor man’s son, with a high school edu- 
cation, could go three years to a school 
of medicine, and if he had the right stuff 
in him go out and become a safe and 
sane doctor of sick folks. There are 
plenty of examples of the truth of this 
statement in this room this morning. Of 
course, he was not a specialist, but, at 


least, he realized this and was ready to 
refer cases requiring unusual attention 
to proper centers rather than to attempt 
procedures he might have been only too 
seantily trained to carry out. Along this 
line it seems to me that it would be a 
good thing to change our present laws 
so that a medical student could go 
straight through the summer session and 
get in twelve quarters in three years and 
be eligible to take state board examina- 
tions at the end of that period, instead 
of having to spread his twelve quarters 
of work over four years of time. 


Now, this is not a plea for carelessness 
in diagnosis or treatment, and perhaps 
I am stressing the art of medicine too 
greatly, but it has seemed to me that we 
are overdoing the science of medicine. | 
do not mean that the general practitioner 
should not be alert to new and modern 
improvements. There can be no progress 
if one only follows a fixed rule. Today, 
more than ever before, the successful 
physician must keep himself informed on 
the progress of modern medicine. He is 
employed because of his presumed skill 
and ability to prevent, relieve and cure 
disease. His methods, his skill and his 
success will be balanced against the ef- 
forts of the best of his competitors by 
the laymen of his community, and his 
success or failure will depend upon his 
industry in keeping abreast of the times. 
The courses being given to the doctors 
of the state by the University of Kansas 
offer excellent opportunity for post 
graduate study. This movement is 
worthy of wider support from the pro- 
fession of the state. 


The economic problem, too, is one 
which should demand the profession’s 
earnest consideration. Today there is a 
constantly growing tendency for certain 
health programs to be carried on by out- 
side agencies at the expense of what 
should be legitimate income of the phys!- 
cian. I think that the profession is be- 
ginning to feel a real economic pressure 
today. Perhaps this is more than at any 
previous time. In many instances these 
outside activities are possible because of 
assistance and service rendered by physl- 
cians, who, because of good fortune of 
one kind or another, have reached an it 
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dependent financial position. True, they 
may have succeeded by hard work and 
real ability and they are deserving of 
due credit therefor, but they must not 
lose sight of the fact that in many in- 
stances their success is in a large meas- 
ure due to the supvort, allegiance and 
loyalty of their professional brothers, 
and that they, therefore, owe a distinct 
obligation to their fellow doctors. Too 
often when the necessity for consulta- 
tion or operation arises the family doc- 
tor who has been in attendance on the 
ease fades out of the picture. A doctor 
does not necessarily relinquish his inter- 
est in his patient through the act of call- 
ing in a specialist. I contend that the 
specialist is called in as a consultant and 
not to take the case out of the hands of 
the private physician and that the best 
interest of the patient is served when his 
doctor maintains contact with the special- 
ist while the patient is under the latter’s 
care. 


Our President, M. L. Harris, speaking 
of this situation, says: ‘‘No degree of 
financial success, no degree of eminence 
or reputation, gives to any man the right 
io disregard the sound principles of 
medical ethics. The conduct of physi- 
cians at all times should be fair and 
honorable and just, not only to their pa- 
tients, but to each other, to the profes- 
sion and to the community.”’ 


I have hinted at some of the other 
economic problems of medicine in my 
earlier remarks. It is absolutely essen- 
tial that we, as a body, begin to take 
cognizance of the business side of medi- 
cine. It is high time that we get down 
to earth and disillusion ourselves of the 
thought that the calling of medicine is so 
lofty that it is not to be thought of as a 
business. There is much discussion to- 
day as to the economic soundness of buy- 
ing on the installment plan. Whether it 
ig sound or otherwise, the fact remains 
that the average American working man 
of today has by high pressure salesman- 
ship, been sold out for the next two to 

e years of every cent that he can save 
over and above actual: necessities, and 
he hasn’t a dollar to pay for sickness, 
which has been given no place in his 
budget. The installment plan is all right 
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if those people were urged to put those 
weekly payments into building and loan, 
and to pay for things out of such sav- 
ings, but business has been able to place 
the cart before the horse, and, the doc- 
tor, not being a business man, is left 
holding the sack. As a matter of fact, 
often his own lax business methods lead 
to an indifferent attitude on the part of 
the patient towards his obligation to the 
doctor. 


The trend of the times, whether we 
like it or not, is toward general health 
insurance of one kind or another. If 
these things come to pass we have no 
right to complain if we are given no 
voice in the scheme, so long as we con- 
tinue to sit idly by and take no active 
part in the business of medicine. A lay 
organization has launched a study of the 
cost of medical care. This term in itself 
is misleading. It had best be referred to 
as the cost of sickness and if this is at 
all necessary, it should be the business 
of our own association. And along this 
line I am glad to say that the American 
Medical Association has recently consid- 
ered the establishment of a Bureau of 
the Economies of Medicine. The trend 
of these socialistic movements is toward 
the standardization of the practice of 
medicine, with especial stress being laid 
on the provisions for the hospitalization 
of the middle class patient. And this 
middle class patient, mind you, makes 
up over ninety per cent of the population 
of the United States. Many large hospi- 
tals today are seeking endowments for 
maintaining hospital service for this class 
of patients. These same institutions are 
limiting the fees the attending physicians 
may charge these patients. And these 
institutions are entirely in the hands of 
lay boards. Now, these things may all 
be very desirable in the cities, but let 
us remember that ninety per cent of the 
practice of medicine in this land of 120 
million people, is practiced in communi- 
ties of 10,000 population or less. And 
if the public and the profession will 
awaken to the fact that the great ma- 
jority of these people can be given ade- 
quate care in their homes, the magnitude 
of the hospitalization problem would be 


greatly reduced. The public can easily 
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be appraised of this fact, and encourage- 
ment and patronage given to the doctor, 
whose own convenience is not uppermost 
in the care of his sick patients. 

William Allen Pusey wrote: ‘‘What 
we need to do is put the practice of 
medicine back in the homes of the pa- 
tients, where ninety per cent of it be- 
longs. The essential thing in doing this 
is to produce doctors that can, as they 
should, treat this ninety per cent of the 
illnesses that come to them. There are 
a few people who can afford every con- 
venience and luxury and who prefer the 
hospital to their homes in their illnesses. 
The other patients are going to the hos- 
pitals for so much of their services be- 
cause we are sending them there—be- 
cause men in the practice, who can do as 
they please with their patients, find it 
more convenient to send them there, and 
because we are not producing doctors to 
do general practice. This last is what is 
needed to make sickness less expensive, 
to enable patients, therefore, to pay their 
bills, and to put the practice of medicine 
under the control of physicians rather 
than institutions.’’ 

And so I humbly offer these sugges- 
tions: More family doctors for Kansas. 
A plea for greater industry and earnest- 
ness on the part of our present members. 
A happier admixture of the art and the 
science of medicine. A better under- 
standing among ourselves and an appre- 
ciation of the obligations of one doctor 
to another. And finally to the centraliza- 
tion of the too numerous medical pro- 
grams of today into a strong central unit, 
the County Medical Society, and in this 
a program for medical economics. 


And, now, in closing let me assure 
you, insofar as my words may express, 
of my sincere and profound appreciation 
of being permitted to serve as your pre- 
siding officer. I want to take this oppor- 
tunity to thank all of the officers, the 
council, and the members of our stand- 
ing committees for their ever ready help 
and counsel. J felt it a splendid exhibi- 
tion of loyalty last winter to receive ac- 
ceptances of one hundred per cent of 
the men whom I asked to serve as chair- 
men of these committees. From them all 
T have received the most kindly assist- 


ance and counsel. And from the mem. 
bers at large I have received encourage. 
ment at every turn. 

For all this splendid loyalty I wish to 
make sincere acknowledgment. 


A Report of An Unusual Anomally, 
Volvulus Occurring In the New Born 


Leste Levericu, M.D., Kansas City 


This baby was born at term and ap- 
parently normal in every way except that 
it had a large abdomen. The mother, a 
woman twenty-five years of age, in per- 
fect health, had given birth to a child 
previously that lived but thirty days and 
died of congenital heart disease, diag- 
nosed clinically. The present pregnancy 
and labor were normal in every particn- 
lar, the foetal heart tones were good and 
there was nothing to indicate any abnor- 
mality before delivery. The abdomen be- 
ing distended, my first thought was some 
abnormality of the rectum, but as same 
was found to be patent on passing a 
catheter, an opaque media was _intro- 
duced which showed no obstruction, but 
a very small colon (about one-third of 
the normal size) which extended to the 
caecum. Twelve hours later the media 
in the colon occupied the same position 
and was of the same appearance. Three 
hours after placing half an ounce of 
barium suspension in the stomach none 
had left the stomach, but when the pa- 
tient was turned on its right side a small 
amount was spilled into the duodenum. 
Twelve hours later the stomach was 
empty and two coils of the small intes- 
tines were barium filled. These coils 
were to the left of the median line and 
there were other coils in the same area 
that were gas distended. These findings 
according to our radiologist, Dr. L. 6. 
Allen, seem to indicate an obstruction i 
the small intestine. The failure of the 
colon to change the position of the 
opaque content might argue the obstruc- 
tion to be due to a lack of normal peris- 
taltic movements for the same reasol. 
Feeling that nothing could be gained by 
operation we simply gave a five per cent 
solution of glucose and waited for the 
end. The child became jaundiced about 
twenty-four hours after birth, some blood 
was passed from the oral cavity, the ab- 
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domen became more distended and there 
was never any meconium passed. This 
child lived ninety-four hours and the 
following report of Dr. W. R. Wahl, 
pathologist at Bell Memorial Hospital, 


Arrow points to volvulus showing the band-like constr‘ction 
of small intestine. 


shows, as he states, a rather curious and 
unusual anomaly. 

Main Gross Findings: The body is 
that of a newly born female infant weigh- 
ing about seven pounds. Skin is ex- 
tremely jaundiced and shows a small 
petechial area over external maleoli and 
on left ear. Rigor mortis absent. Livor 
mortis over back. Abdomen is distended. 
External genitalia appear normal. Ex- 
tremities are normal, palms of hands, 
soles of feet show no abnormalities or 
lesions. 

Peritoneal cavity. The peritoneum 
shows many adhesions to the intestines. 
Upon opening into the adhesions, fluid 
of a brownish red color, thick in consis- 
teney and about 150 ¢. c. in quantity. This 
fluid was found to extend over the en- 
tire intestines, under the liver, and into 

e lesser peritoneal cavity. Adhesions 
fo the cavity lining was marked. Over 
the small intestines thick brownish adhe- 


sive tags were present. The small intes- 
tines are markedly distended. The colon 
is small, the lumen is narrow. The or- 
gans are pushed up by the peritoneal 
mass. 


Thoracic cavity. No free pleural fluid. 
No adhesions. Thymus weighs eight 
grams. Lobulations are distinct. Heart 
weighs twenty-two grams. Pericardial 
surface is smooth. Muscle is quite firm. 
Chambers contain post mortem clots. The 
foramen ovale is functionally closed. 
Ductus arteriosis is closed. Kndocardium 
is smooth and the valves show no anom- 
alies as to structure nor abnormalities in 
size. 


Lungs. Pleural surface is smooth. 
There are many subpleural hemorrhages 
scattered throughout the lungs. Both 
lungs are somewhat atelectatic but some 
crepitation is present. Bronchi are open. 

Liver weighs approximately 100 grams. 
Surface is smooth, under surface of liver 
contains some adhesions. But surface of 


Shows the small cclon and distended portions of the small. 
intestines. 


liver shows normal lobulations. Gall 
bladder contains some bile. Billiary pas- 
sages are patent. Spleen weighs eight 
grams. Surface is smooth and normal 
in shape. Cut surface shows the pulp to 
be dark red in color. 
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Pancreas shows normal lobulations 
and weighs eleven grams. 


Kidneys weigh 22 grams and show 
fetal lobulations. Capsule strips easily. 
Cortex and medulla normal. No abnor- 
malities seen. Pelvis and ureters appear 
normal. Adrenals weigh 7 grams and 
appear normal. 


Gastro-intestinal tract—Stomach: 
Small and contains slight amount of 
hemorrhagic fluid. Intestines are mark- 
edly distended. Eight c. m. from the ileo- 
cocal valve there occurs a twist in the 
small intestine, the distal portion being 
twisted anteriorly in front of the proxi- 
mal part. At the junction the intesine 
was markedly thinned out and fibrous 
like, preventing any food from entering. 
The proximal portion is pushed through 
the distal mesentery and turns about it- 
self. The intestine proximal to the 
‘*knot’’ is markedly distended. The sur- 
face of the intestine is covered by a fi- 
brinous exudate and some fibrous ad- 
hesions. The ileo-cecal valve is patent. 
The large intestines are narrow. The 
lumen is small and contains a thick 
paste-like substance. 


Provisional Gross Anatomical Diag- 
nosis—Congenital internal hernia and 
volvulus; atresia of colon; peritonitis 
with ‘hemorrhage; subpleural hemor- 
rhage. 


Histological Pathology — The heart 
presents the usual infantile appearance, 
the muscle fibers being embryonic in 
character. Nothing abnormal is seen. In 
the lungs many of the bronchi are dis- 
integrated and broken down and often 
contain pus cells. There is a gradual 
transition between the bronchi that are 
broken down and contain pus cells and 
duffuse leukocytic infiltration in the in- 
terstitial tissue, polynuclear leucocytes 
being paricularly abundant in the lung 
frame work. They are also frequently 
seen in many of the alveoli, particularly 
those around the bronchi. The liver is a 
little peculiar. The lobulation is obscure. 
Foci of myeleid cells are scattered 
throughout. The liver cells are swollen 
and frequently contain bile pigment 
granules. Some vacuolization of the cyto- 
plasm is occasionally seen. Some of the 


canaliculi and the capillaries are algo 
distended with bile. 

There is another section apparently 
taken through a lymph gland that shows 
extensive areas of caseation surrounded 
by a capsule of fibrous tissue. The 
spleen is quite vascular and presents the 
usual undifferentiated infantile appear. 
ance. 

The kidney shows some swelling of the 
cells and beginning vacuolization of the 
cytoplasm. Hyaline casts are seen ina 
few of the tubules. Otherwise they pre- 
sent a typical infantile appearance. The 
adrenal glands show quite a little autoly- 
sis, congestion and hemorrhage in the 
medulla. Otherwise there is nothing ab- 
normal. 

The pancreas presents much more 
fibrous tissue than is usual. Some of the 
blood vessels are congested and contain 
many polynuclear leucocytes. Both an 
acute and a chronic inflammatory reae- 
tion is seen. The picture somewhat sug- 
gests phthisis though it is not typical. 

COMMENT 

The patient had two kinds of acute in- 
fection, one is a broncho and interstitial 
pneumonia, the other is a generalized 
peritonitis resulting from strangulation 
of a loop of intestine which seems to be 
twisted around in an unusual way and 
caught in an internal hernia, apparently 
a gap that is present at the root of the 
mesentery. Partly this seems to involve 
the lower end of the ileum and a portion 
of the caecum. It presents a rather 
curious and unusual anomaly. You can 
readily see in illustration (a-ray) the 
small colon extending to the caecum, 
also some of the small intestines greatly 
distended. The other illustration taken 
post mortem, shows very distinctly the 
relative size of all the internal organs, 
the distended small intestines, the small 
band-like constriction at the seat of 
volvulus and the small transverse colon. 

TUBERCULOSIS ABSTRACTS 


Tuberculous ulceration of the inte 
tines is a common complication of pul 
monary tuberculosis. It is probably 8 
terminal phenomenon in the majority of 
eases of chronic phthisis. A review of 
the literature contributed by experien 
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dinicians, seems-to indicate that in from 
50 to 75 per cent of the cases the diag- 
nosis of intestinal involvement, in cases 
of pulmonary tuberculosis, is missed. 
The reason for this is that nearly all 
symptoms and signs, including the roent- 
genological findings usually considered 
diagnostic, are highly unreliable. In a 
series of 199 necropsies performed in 
Montefore Hospital in New York, and 
reported by M. Maxim Steinbach, about 
63 per cent showed more or less exten- 
sive involvement of the intestines. Of 
these, not more than 38.6 per cent were 
diagnosed during the life of the patient 
though careful watch for the complica- 
tio was constantly maintained. Ab- 
stracts from Dr. Steinbach’s report and 
comment follow: 
INTESTINAL TUBERCULOSIS 


While it is possible for the intestine to 
become involved in a generalized tuber- 
culous infection, in most instances the 
condition is secondary to pulmonary tu- 
berculosis, and is caused by the swallow- 
ing of tuberculous sputum or by hemato- 
genous deposit. The earliest and most 
usual distribution of lesions is in the re- 
gion of the ileocaecal valve. Other por- 
tions of the bowel may become involved 
later, though tuberculosis of the stomach 
is exceedingly rare. Common symptoms 
ad signs are diarrhea, constipation, 
cramp and tenderness. Sometimes a mass 
may be felt in the ileocaecal region. In 
general, the findings, while suggestive, 
are not sufficiently clear eut to warrant 
an exact diagnosis. 


9 hours: defective filling of 
_caecocolon, 


STIERLIN’S TECHNIQUE 

Stierlin in 1911 described roentgen-ray 
findings which he believed to be def- 
initely diagnostic of intestinal tubercu- 
losis. He gave two glasses of a liquid 
bismuth meal and took roentgenographs 
after 6, 8 and 24 hours. In tuberculous 
involvement of the intestine, the caecum 
and ascending colon revealed no shadows 
whereas the terminal ileum and trans- 
verse colon were filled. The explanation 
he gave for this is that as the result of 
the ulceration in the ileocaecal region, ir- 
ritability and motility are increased and 
the bismuth is quickly passed along. In 
some cases, Stierlin found a partially 
filled portion of the colon with fine 
marbling or long-drawn-out shadows 
which he attributed to the retention of 
bismuth by the ulcerations. Studies made 
subsequently by others discount some- 
what the reliability of Stierlin’s sign, as 
it may oceur in any ulcerative or indura- 
tive changes in the caecum, which Stier- 
lin himself admitted. On the other hand, 
the sign is lacking very often in cases 
of tuberculosis in that region of the gut. 


TRUDEAU STUDIES 


Brown and Sampson applied Stierlin’s 
technique and in an early publication re- 
ported 39 cases diagnosed by the roent- 
genograph, of which 38 were corroborat- 
ed by surgical exploration of the abdo- 
men. In a later monograph on this sub- 
ject, published in 1926, they state: 

Since 1918, 2,595 patients have been 
studied in the roentgen ray department 
of Trudeau, in regard to the presence or 


24 hours: barium in splenic flexure 
and rec.um, 
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absence of intestinal tuberculosis. In all 
these patients, a diagnosis of pulmonary 
tuberculosis had caused them to seek 
treatment. In 867 patients, a positive di- 
agnosis was made, and in 1,726 tuber- 
culous colitis was excluded. Of the nega- 
tive group, 46 went to operation or au- 
topsy, and in 44 tuberculous colitis was 
absent, while in 2 it was present. In the 
62 cases diagnosed as positive by the 
roentgen ray method which went to oper- 
ation or autopsy, all had tuberculous 
colitis. 
MONTEFORE STUDIES 


Encouraged by the work of Brown and 
Sampson, Steinbach studied during the 
past six years, 273 cases at Montefore 
Hospital, of which 71 cases came to 
necropsy. Four cases were excluded be- 
cause of faulty technique, leaving 67 
cases in which it was. possible to corre- 
late the roentgen findings with those of 
necropsy. Care was taken to excise, wash 
and inspect the intestinal mucosa as 
lesions are often confined to the mucosa 
and submucosa: and are not visible 
through the serosa. Often the ulcera- 
tions are found only after microscopic 
search. The 67 cases thus correlated are 
divided into two groups; Group I em- 
bracing those in which roentgen and 
necropsy findings were in agreement, 
and Group II those in which they did not 
agree. The results are tabulated as fol- 
lows: 

Group I. Thirty-two cases of agreement 
between roentgen and necropsy findings 
Roentgen and necropsy findings 
Roentgen suggestively positive, 
necropsy positive ........... 
Roentgen negative, necrosy nega- 


32 
Group II, Thirty-five cases of disagree- 
ment between roentgen and necropsy 
findings 
Roentgen positive, necropsy neg- 
Roentgen negative, necropsy 
Roentgen indefinite, necropsy 
Roentgen indefinite, necropsy 


Roentgen negative, necropsy 

showing lesions in small gut 


WHY FINDINGS DISAGREE 


Special investigations were made to 
discover why in certain cases the roent- 
gen and necropsy findings did not agree, 
After citing specifically several case his- 
tories, the author concludes that ‘‘these 
cases illustrate that defect in filling of 
caecum and ascending colon, associated 
with hypermotility, is not always pathog- 
nomonic of tuberculous colitis, but may 
be present in other conditions of the 
large and small intestines in which there 
is irritability resulting in diarrhea. Fish- 
berg enumerates the commonest causes 
of diarrhea in tuberculous patients as 
follows: (1) intestinal ulceration, (2) in- 
testinal catarrh, (3) dietetic errors, (4) 
amyloid degeneration, (5) swallowing of 
sputum, and (6) toxaemia. It is easy to 
see that any one of these above enum- 
erated causes may produce the classical 
clinical signs of tuberculous enteritis 
without the presence of intestinal ulcera- 
tion.’’ 

Conversely he finds that, ‘‘absence of 
hypermotility and defect in filling does 
not exclude tuberculous colitis or enter- 
itis or a combination of the two.”’ 


CONCLUSIONS 


The final conclusion is that ‘‘on the 
basis of 67 cases of far-advanced pul- 
monary tuberculosis, studied clinically, 
roentgenologically and at autopsy in re 
lation to a diagnosis of tuberculous ul 
ceration of the intestines, we have found 
that the roentgenological signs usually 
considered diagnostic of this condition 
were highly unreliable in over 52 per 
cent of our cases.’’—Comporative Radwo- 
graphic and Anatomical Studies of Iv 
testinal T'uberculosis. M. Maxim Stew- 
bach, Am. Rev. of Tuberculosis, January, 
1930. 


RELAXATIVES 
Sam: “Where can I get some quinine?” 
Ham: “What do you want with quinine?” 
Sam: “The doctor said I must take whisky and 
cuinine, and I don’t. know where to get quinine. 
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THE ANNUAL MEETING | 

It was at the semi-centennial meeting 
of the Society held in Topeka in 1916 
that the ‘‘guest-day’’ was first intro- 
duced. That meeting established a new 
record for interest and attendance. Sub- 
sequent meetings have followed the plan 
introduced at that time with one very im- 
portant exception—six guest speakers 
have been on the program but on dif- 
ferent days. For this meeting the Coun- 
cil reverted to the ‘‘guest-day’’ plan 
with the result that another new record 
for interest and attendance has _ been 
established. 

In spite of the heavy rains which de- 
layed trains and stopped automobiles the 
attendance on the first day reached over 
two hundred. On the second day the con- 
vention hall was crowded to its capacity 
and on the third day the registration had 
reached five hundred eleven. 

Our guests were fully appreciated and 
the hall was crowded continually on 
Wednesday. Dr. Fishbein gave a public 
address at Memorial Hall Wednesday 
evening and that hall was crowded to its 
doors. It has been a long time since the 
members of the Society were given such 
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an intellectual treat as they received at 
this meeting. Perhaps it will be some 
consolation to those who were unable to 
attend to know that all of these ad- 
dresses will be published in the Journal 
during the next few months. 


The program as a whole was much 
above the average and some very excel- 
lent papers were read on Tuesday and 
Thursday. These were no vacancies on 
the program but by special arrangement 
some cases of ‘‘jake paralysis’’ were 
shown and case histories read by Dr. 
Kaster and Dr. Perry. : 

The first meeting of the House of 
Delegates on Tuesday evening was well 
attended and the business was conducted 
in unusually orderly fashion. The second 
meeting on Thursday morning for the 
election of officers was equally well con- 
ducted. The election of Dr. Duncan 
president-elect was not contested nor was 
the election of any other officer. Two 
new councillors were elected, Dr. Har- 
desty of Jennings was elected to fill the 
vacnacy caused by the removal of Dr. 
Kenney in the Ninth District, and Dr. 


Shannon of Hiawatha was nominated for 
councillor of the First District by Dr. 


Reynolds, the retiring councillor, and 
was elected. 


ETHICS OF CONTRACT PRACTICE 

The medical profession of Kansas is 
perhaps no more concerned in the ethics 
of various forms of contract practice 
than the profession of other states, and 
were it not for some special problems 
that have developed during the last few 
years, the usual tranquility or indiffer- 
ence would still prevail. 

No question as to the ethics of indus- 
trial medicine has ever been raised or at 
least it has never been seriously dis- 
cussed. Nevertheless industrial hospital 
organizations have not up to this time 
been exempted from the provisions: of 
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Section 2 of Article VI of the Principles 
of Ethics: ‘‘It is unprofessional for a 
physician to dispose of his services under 
conditions that make it impossible to 
render adequate service to his patient or 
which interfere with reasonable competi- 
iion among the physicians of a com- 
munity. To do this is detrimental to the 
public and to the individual physician, 
and lowers the dignity of the profes- 
sion.”’ 

Although the ethics of those forms of 
eontract practice grouped under the head 
of industrial medicine is not now a sub- 
ject for discussion, it is the basis for 
comparison in any effort to determine 
the ethics of other forms of contract 
practice. Industrial medicine is regarded 
as an economic necessity, upon it de- 
pends the maintenance of efficient man 
power and upon efficient man power de- 
pends economic production. Therefore 
we must not interfere with it. But we 
may inquire as to what particular fea- 
tures distinguish the various forms of 
industrial contract practice from the va- 
rious forms of non-industrial contract 
practice. In the majority of the former 
organizations the beneficiaries are em- 
ployees of the particular industry main- 
taining the hospital organization, in 
some of them the expense is borne en- 
tirely by assessments upon the employees 
while in others the expense is divided be- 
tween the employees and the employers 
—or one should say between teh em- 
ployees, employers and doctors, because 
the doctors bear that part of the expense 
which is the difference between the cost 
of the medical service to the association 
and what the same amount of service 
would cost if rendered to individuals by 
private practitioners. 

‘In non-industrial contract practice, 
such as that maintained by fraternal or 
insurance associations, the service is lim- 
ited to members of the association and 
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these may be gathered from many indus- 


tries, trades or professions. The expense, 


of the service is borne by the members 
and the doctors and the profit, if there 
is any, accrues to the reserve capital of 
the association. 

Evidently there is little if any differ. 
ence in the basic features of the two 
groups of organizations. Of course there 
is a wide difference in the amount of the 
assessments, but then an assessment of 
ten cents a month is only a little less 
ridiculous than one of fifty cents a 
month. 

Any and all of these organizations are 
possible only because physicians are 
easily found who are willing to dispose 
of their services under conditions that 
make it impossible to render adequate 
service to their patients and which in- 
terfere with reasonable competition 
among the physicians of the community. 
At the annual meeting of the American 
Medical Association last year a resolu- 
tion was adopted requesting the Judicial 
Council to submit to the House at this 
session: ‘‘a comprehensive statement for 
the guidance of the American Medical 
Association concerning the practice of 
medicine by corporations, by clinics, by 
philanthropic organizations, by indus- 
trial organizations, by demonstrations 
and by similar organizations, and con- 
cerning the relationship of physicians 
thereto.’’ 

In the advance report of the Judicial 
Council published in the May 17 number 
of the Journal of the American Medical 
Association it will be noted how impossi- 
ble was the task assigned them. 

Attention is called to the following 
sentence in this report: ‘‘Some condi- 
tions requiring study have been so lately 
created and are undergoing such rapid 
changes that quick appraisals cannot be 
made.’’ Before this time next year there 
will be numerous other conditions and 
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numerous other changes will have oc- 
curred. The longer the adoption of some 
policy by the Association is delayed the 
more impossible it will be to formulate 
one to meet the complicated situations 
constantly developing. 

But what attitude is possible except 
quiet submission to whatever fate the 
predominant intersts of the country con- 
sign us. 

Industrial medicine is an established 
fact already accepted and approved. 
State medicine in the guise of public 
health service is an unassailable reality 
of immense proportions. The foundation 
is being laid for commercializing these 
principles in the form of sickness insur- 
ance associations for all classes: 

It is still possible for the medical pro- 
fession to protect what remains of its 
field by going into competition with the 
various corporations in exploiting medi- 
eal service. If it is profitable to corpora- 
tions of laymen it should be profitable 
to corporations of physicians. The trou- 
ble with that sort of a proposition is that 
those who have an established lucrative 
practice wuold be opposed to it and the 
other fellows would give neither the 
prestige or backing necessary to make it 
succeed. Of course we will never se- 
tiously undertake to reorganize the pro- 
fession after the plan of labor unions, 
and yet we might learn something of 
value from them. Recently a brick mason 
who was both fast and skillful was ac- 
costed by a fellow mason. ‘‘Say, brother, 
you only get paid for one man’s work. 
Why beat some other man out of a job?”’ 
In another organization long hours are 
often required, but the men are entitled 
fo extra pay for overtime. However, a 
tegular employee is not permitted to 
work overtime if there is a member. of 
the union out of work. The rules and 
regulations of these labor unions embody 
the same principles of fairness to each 


other as those promulgated in our prin- 
ciples of ethics. However, they have 
made some effort at practical applica- 
tion while with us they are still in the 
theoretical stage. 

The apathetic attitude of the members 
of the medical profession toward the 
rapid encroachment of commercial inter- 
ests upon our legitimate field is probably 
due to the fact that a large majority of 
them still hold to the traditional ideals 
of the practice of medicine and will con- 
tinue to devote their energies in self- 
sacrificing service to suffering humanity, 
accepting with gratitude whatever of 
their surplus income their beneficiaries 
may bestow upon them, and when age 
and decrepitude have restricted their 
usefulness and exhausted their resources, 
starve like gentlemen, still sustaining the 
dignity of the profession. 

BR 
CHIPS 

Just which of the many metabolic dis- 
turbances that characterize diabetes mel- 
litus is responsible for the development 
of arteriosclerosis in such a large per 
cent of diabetics has not so far been de- 
termined, but recent researches seem to 
indicate: that the responsibility lies 
mostly in the disturbance in the metabol- 
ism of fats. Shepardson has reported the 
results of his studies on fifty cases in 
the May number of the Archives of In- 
ternal Medicine. These cases were all 
under forty years of age and all had had 
the disease for at least five years. 
Thirty-six per cent of these cases gave 
roentgenologic evidence of arterioscler- 
osis. He also states that ‘‘the average 
values of blood cholesterol found in this 
group were markedly lower than those 
heretofore obtained and paralleling the 
reduction of lipemia, the incidence of 
arteriosclerosis was found to be greatly 
reduced. The definite lessening of the 
intensity of the damage resulting from 
prolonged exposure to diabetes, conse- 
quent on the addition of insulin to dia- 
betic therapy, has resulted in a marked 
lowering of the average blood lipid con- 
tent. The parallel reduction in the inci- 
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dence of arteriosclerosis apparently ne- 
cessitates the assumption that altered fat 
metabolism is the morbifje factor in the 
development of vascular disease in asso- 
ciation with diabetes mellitus.’’ 


The generally accepted theory that 
polyneuritis and beriberi are diseases 
caused by a deficiency of vitamin B in 
the diet must be modified if the conclu- 
sions reached by Teru-uchi and his co- 
workers are confirmed. In the October 
number of the Japan Medical World 
they report a series of experiments in 
which it seems to have been demon- 
strated that polyneuritis is caused by a 
poisonous substance named ‘‘oryza- 
toxin’’ which can be extracted from pol- 
ished rice with alcohol. Typical poly- 
neuritis was produced in fowls by in- 
jecting a solution of this poison even 
when they were receiving adequate 
amounts of vitamin B in the diet. It 
has been observed that fowls fed on pol- 
ished rice powder with a definite pro- 
portionate amount of the rice germ did 
not develop the disease. It was shown 
that in fowls in which the disease was 
produced by injecting oryzatoxin it 
could be cured by feeding vitamin B. 
Experiments were conducted on fowls, 
dogs and men and the results were the 
same. It was also found that this poi- 
sonous substance could be extracted from 
wheat with alcohol, but not from bread 
because it is destroyed by heat. 


The first serious attempt to standard- 
ize a method for the examination of ton- 
sils and the estimation of the relation- 
ship of infections found therein to the 
presence of systemic disease seems to 
have been made by Ramsay and Pearce. 
They used direct puncture into the sub- 
stance of the tonsil and examined the 
aspirated material according to standard 
methods. More than 150 tonsils from 
patients varying in age from 5 to 50 
were then examined. Only 17 were found 
to be sterile on culture. Streptococci 
were present in a large majority of the 
remainder. It was suggested that when 
the tonsils are found to be infected, the 
organism found should be tested against 
the patient’s blood to determine the re- 
sisting power. If the immunity of the 


blood is impaired the tonsils should 
probably be removed. Further studies 
and experiments along this line might be 
well worth while. 


Modern views on the etiology and 
treatment of asthma have been vastly 
beneficial to a large proportion of the 
sufferers from this affliction but the 
problem has not yet been completely 
solved. There are still too many who in 
spite of modern treatment continue to 
have asthma. Peshkin discusses this 
matter in the April number of the Amer- 
ican Journal of Diseases of Children and 
says: ‘‘Allergy per se cannot be ex- 
plained entirely on a basis of protein 
sensitization, because the sensitizing sub- 
stances.in themselves are merely exciting 
factors and not the basic cause of the 
symptoms. A patient in a state of 
‘physicochemical equilibrium’ enjoys 
freedom from symptoms in spite of ex- 
posure to etiologic substances. If any 
factor overthrows this governing me: 
chanism, symptoms will appear. These 
factors may be specific or nonspecific 
or both. An appreciation of this fact 
will aid in establishing a clearer concep- 
tion of asthma and will lay the founda- 
tion for a more intelligent management 
of the disease in childhood.’’ No doubt 
he is correct but one would feel more 
certain of it if a more explicit definition 
of ‘‘physicochemical equilibrium’’ had 
been given. That environment is in some 
way involved in its disturbance seems to 
be implied, but that does not explain 
how or why. To give a name to some- 
thing that is not understood facilitates 
discussion but fails to clarify one’s con- 
ception of the matter. 


That pain in the gall-bladder region 
may be occasioned by cholecystitis alone, 
and that gall stones may exist in the gall- 
bladder for considerable periods is 
borne out by a study of the records of 
879 patients, reported by Rivers and 
Hartman in the April number of 
Archives of Internal Medicine. Gall 
stones were discovered in 106 cases in 
which a preoperative diagnosis of cho- 
lecystitis alone had been made, and gall 
stones were not found in 15 per cent of 
the cases in which a preoperative diag- 
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nosis of cholelithiasis was made. The 
authors think that ‘‘the presence or ab- 
gence of gall stones, or the question 
whether the inflammatory reaction in 
the gall bladder is acute or subacute, is 
not of vital importance in a case of sur- 
gical cholecystitis.’’ 


Thompson and his associates report 
their results in the treatment of exoph- 
thalmic goiter with iodine, in the April 
rumber of the Archives of Internal 
Medicine. The group of cases included 
fourteen mild cases and ten severe cases. 
The iodine treatment was continued for 
varying periods from six months to three 
years. In seven of the fourteen mild 
eases the symptoms disappeared and 
there was no recurrence after consider- 
able periods of cessation of treatment. 
There was improvement in all but two of 
the mild cases and in these the symp- 
toms were not aggravated by the iodine 
treatment. In the ten severe cases the 
results were different. Satisfactory re- 
sults were obtained in only one of these, 
there was no permanent improvement in 
four and in five the symptoms became 
worse. The authors conclude that such 
results are likely due to the fact that 
the iodine held the disease in check 
while it pursued its natural course 
toward recovery. 


Robinson in the Lancit, March 29, dis- 
cusses the results of short circuit opera- 
tions in the treatment of cholecystitis. 
By short circuit operations is meant 
either cholecystgastrostomy or cholecyst- 
duodenostomy. In his opinion in all 
cases where destructive changes are 
present or suspected, or are deemed 
likely to supervene in parts of the biliary 
tract other than the gall-bladder perma- 
nent relief is produced by this operation. 
He says: ‘‘My own results lead me to 
favor the view that where the gall-blad- 
der is comparatively healthy, except for 
the presence of calculi and the cystic 
duct is patent, it should prove the opera- 
tion of choice in cholangitis, in stricture, 
aid in any case where the head of the 
pancreas is found to be hard.’’ While 
he himself has seen no clinical evidence 
of Infection in cases where disease was 
loealized to the gall-bladder, he feels that 
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on account of the conflicting opinions in 
regard to the risks and degree of 
ascending infection further evidence 
should be obtained before the operation 
can be regarded as an alternative to 
cholecystectomy in such cases. 


BR 
DEATHS 
Millard F. Marks, Valley Falls, aged 
71, died April 24, of cerebral hemor- 
rhage. He graduated from the Kansas 
City Medical College, Kansas City, Mo., 
in 1888. He was at one time a member 


.of the state legislature. 


Joseph Elias Miller, Salina, aged 67, 
died April 29, of carcinoma of the blad- 
der. He graduated from Jefferson Medi- 
cal College, Philadelphia, in 1886. He 
was on the staff of Asbury Protestant 
Hospital. He was a member of the So- 
ciety. 

George W. Gabriel, Parsons, aged 89, 
died April 29. He was graduated from 
the Kansas City Medical College, Kan- 
sas City, Mo., in 1871. He had been a 
state senator and a representative and 
had been mayor for several years. He 
had practiced for 57 years. 

B. P. Dudley, Silver Lake, aged 73, 
died at Excelsior Springs, Mo., recently. 
He was graduated from New York Uni- 
versity Medical College in 1882. 

Louis W. Minick, Wichita, aged 66, 
died April 13 of pneumonia. He was 
graduated from the Homeopathic Medi- 
cal College of Missouri, St. Louis, in 
1894, 

George N. Hartwell, Jamestown, aged 
76, died May 20 from angina pectoris. 
He was graduated from the University 
of Michigan in 1878. Had practiced in 
Jamestown since 1879. 

Robert G. Koger, Cheney, aged 50, 
died May 14, from cerebral hemorrhage. 
He was graduated from Kentucky Hos- 
pital College of Medicine in 1905. 

Conductor—How old is this boy? 

Lady—Four. 

Conductor—How old are you, sonny? 

Sonny—Four. 

Conductor—Well, I’ll let him ride free this 
time, but I know what he’s gonna be when he 
grows up. . 

Lady—What is he gonna be? 

Conductor—Either a liar or a giant. . 
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Proceedings of the Seventy-Second An- 
nual Meeting of the Kansas Medical So- 
ciety, Held at Topeka, Hotel Jayhawk, 
Tuesday, Wednesday and Thursday, 
May 6th, 7th and 8th, 1930. 

MEETING OF THE HOUSE OF DELEGATES 
The House of Delegates met in the 
Convention Hall of the Jayhawk Hotel 
at 7:40 p.m. The meeting was called to 
order by the president, Dr. E. S. Edger- 
ton. On motion the minutes of the last 
meeting were not read, owing to their 
previous publication in the Journal. 
SECRETARY’S REPORT 

To the House of Delegates of the Kansas 
Medical Society. 

I desire to submit the following report 


for the year ending May 1, 1930: 
Financial Statement 
Balance on Hand May 1, 1929: 


Medical Defence ................ $7,318.95 
$13,404.93 
Cash Received from all Sources for the 
Year Ending May 1, 1930: 
Dues from members ...........- $9,810.00 
Check from editor .............. 1,015.45 
Interest reported by treasurer... 249.57 
$11,075.02 
‘ $24,479.95 
Expended for the Year Ending May 1, 1930: 
Medical Defense .....:.......... $1,549.54 
Balance on hand May 1, 1930 .............. $16,356.07 
Standing of Funds May 1, 1930: 
Medical Defense ................ $8,653.41 
$16,356.07 


These reports of the Kansas Medical 
Society are practically the same from 
year to year, varying but little as to 
membership, or as to increase or de- 
crease of the funds. This year, however, 
you will note an increase in the General 
Fund over that of last year. This you 
may readily conclude is due not to an 
unusual increase in the membership, but 
to the increase in the dues of the mem- 
bers. 

The membership at the present time is 
1,381 as against that at the time of last 
year’s meeting which was 1,412. We find 
there are about 215 delinquent members 
in the Kansas Medical Society; but we 
think this is perhaps due, in ‘part, to the 
change of location of an -unusual num- 
ber of doctors of whose new addresses 
we have not been advised. Also, we may 


attribute the delinquency somewhat to 
the depression in business which is gen- 
eral, not only in our own state but 
throughout the nation. The membership 
year, as you know, is from January 1 to 
December 31 and we numbered 1,518 
members on December 31, 1929, while 
the three preceding years showed the fol- 
lowing membership: December 31, 1928, 
1,504; December 31, 1927, 1,493; Decem- 
ber 31, 1926, 1,526, which was our ban- 
ner year. We feel quite confident that 
when December 31, 1930, rolls around 
our membership will have attained about 
the same number, perhaps it will be 
more. We hope so. 

I feel very grateful to the county see- 
retaries for their co-operation through- 
out the year and especially at the time 
of the preparation of the program. Their 
ready responses to the call for papers 
from the various societies was indeed a 
pleasant experience, and I thank the 
members who have contributed to the 
program. 

To our president, Dr. Edgerton, I have 
only high praise and appreciation for 
his help and counsel throughout the 
year. And to our honored guests, who 
have traveled these many miles, giving 
of their time and experience for our 
profit and pleasure, I want to express 
my appreciation and thanks and that of 
the Kansas Medical Society at large. 

Respectfully submitted, 
J. F. Hassie, Secretary. 

Report accepted and filed on motion 
by Dr. C. C. Stillman, regularly seconded 
and carried. 

TREASURER’S REPORT 
To the House of Delegates of the Kansas 

Medical Society. 

As treasurer of the Kansas Medical 
Society, I herewith submit the following 
report for the fiseal year ending April 


30, 1930: 
Standing of Funds May 1, 1929: 
Medical Defense ............... $ 7,318.95 
3,404.93 
Cash Received From: 
Interest on liberty bonds ....... 249.57 
$24,479.95 


Expended for Year Ending May 1, 1930: 
Medical Defense ................ $ 1,549.54 
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Standing of Funds May 1, 1930 
Medical Defense 
General Fund 


The expenditures of the Defense Fund 
for the year ending May 1, 1930, were 
$925.49 less than the preceding year. 
The expenditures of the General Fund 
for the past year were $250.83 less than 
in the previous year. The expenditures 


of the two funds are herewith itemized: 
DEFENSE FUND 
Date No.of Voucher To Whom Drawn 
May 10,1929 121 J. . Hami 
June 1, 1929 
June 26, 1929 
Aug. 9, ’1929 
Aug. 12, 1929 
Sept. 14, 1929 
Oct. 11, 1929 
Nov. 2, 1929 
Nov. 5, 1929 
Nov. 12, 1929 
Dec. 20, 1929 
Jan. 15, 1930 
Feb. 6, 1930 
Feb. 11, 1930 


Amer. 


Total Expended .... 
FUND 


GENERAL 
Date No.of Voucher To Whom Drawn 
May 9,1929 231 J. W. 
May 9, 1929 Lamer Hotel . 
May 15, 1929 
J. ‘Hessig . 


May 15, 1929 

May 15, 1929 E. E. Liggett . 

May 15, 1929 _ Philiv H. Kreuscher. 
May 29, 1929 Harriet Collins 

May 29, 1929 J. D. M. Hamilton .. 
June 13, 1929 
June 13, 1929 
June 15, 1929 
June 2, 1929 

July 16, 1929 

July 30, 1929 


W. E. McVey, Bureau 
The Evans Press .... 
Chas. Huzh Nelson.. 
Amer. Med. Assn.... 
W. E. McVey, Bureau 
W. E. McVey, Bureau 
W. E. McVey, Bureau 
Amer. Med. Assn.. 

W. E. McVey, History 
J. F. Hassig . 

Edzerton 

Mitchell . 


Jan, 28, 1930 
Jen. 28. 1930 
Feb, 3, 1930 
Feb, 19, 1930 
Mar. 13, 1930 


W. E. McVey, Bureau 
St. Louis Button Co. 


Total Expended. .. .$6,574.34 


reading of the Councillors’ 


213 


In preparing your budget for the com- 
ing year, you should consider that there 
will of necessity be an added expense, 
caused by the efforts to rid the state of 
undesirable practitioners and quacks. 

Respectfully submitted, 
Gro. M. Gray, M.D., Treas. 

Report accepted and filed on motion 
by Dr. Alfred O’Donnell, regularly see- 
onded and earried. 


Dr. C. W. Reynolds, Councillor of 
First District, made a motion that the 
reports be 
omitted and that the reports be handed 
to the Secretary, which was regularly 
seconded and carried. 

COUNCILLORS’ REPORTS 

First District, Dr. C. W. Reynolds, 
Councillor, Holton, gave the following 
report: 

As councillor of the First District, I 
beg to submit the following: 

Conditions in our district are only 
fair. The counties having the larger 
number of doctors have the best and 
most active societies. Atchison County 
las a well organized society, but the sec- 
retary complains of the difficulty in get- 
ting its members to attend the meeting. 
| have received no report from Doniphan 
County. Brown County has a very much 
interested membership and is very active 
with regular monthly meetings. Nemaha 
County has a very much interested mem- 
bership and is very active with regular 
monthly meetings. Nemaha County re- 
ports all physicians being members of 
the Society with regular meetings. Mar- 
shall County has a good membership in 
the society; but unfortunately several 
physicians in the county are not mem- 
bers of the County Society. Washington 
County maintains an association, but 
there being but nine physicians in the 
county. conveniences for meetings are 
not good. No meeting has been held for 
a year or more. The physicians attend 
meetings in adjoining counties when pos- 


sible. Riley County has a well organized 


society, with almost all physicians as 
members and with regular and well at- 
tended meetings. Jefferson and Potta- 
watomie counties have no organization 
as they have a few physicians and find , 
it more advantageous to have their mem- 
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bership in adjoining counties. In my 
own county of Jackson, we maintain our 
organization which is composed of but 
few physicians, but we have occasional 
meetings to discuss existing conditions 
and promote mutual understandings. 

All physicians in the first district are 
much interested in the present campaign 
against charlatinism and quackery. 

C. W. Reynotps, Councillor. 

Second District, Dr. L. B. Spake, 
Councillor, Kansas City, gave the follow- 
ing report: 

As Councillor of the Second District, 
we beg to submit the following report: 
The majority of our societies are having 
regular meetings, or are co-operating 
with adjoining societies in their meet- 
ings. Wyandotte County Society has 
been holding very interesting meetings, 
the secretary having the program on 
the symposium order with a wide range 
of subject matter. Kach subject has been 
taken up by three men, each man on a 
different angle, which has made the 
meetings well attended and very in- 
structive. 

La Verne B. Spake, Councillor. 

Third District, Dr. P. S. Mitchell, 
Councillor, Iola, gave the following re- 
port: 

The President and Council of Kansas 

Medical Society: 

I beg leave to report that all is well 
in the Third District. The trend to 
combined county meetings is rapidly in- 
creasing. 

I had occasion to meet with the Craw- 
ford County Society and, while they do 
not have their difficulty settled, the 
disturbing element seems to be dying 
out so we hope that it will solve itself. 

P. S. Councilor. 

Fourth District, Dr. O. P. Davis, Coun- 
cillor, Topeka, gave the following report: 
To the House of Delegates: 

This district is composed of seven 
counties, viz., Shawnee, Wabaunsee, 
Geary, Osage, Morris, Lyon and Chase. 
There are, however, only two societies 
in the district, viz., Shawnee and Lyon. 
These two societies are really multi- 
county societies, taking the names of the 


* counties where they meet or have their 


largest quota of members. In this way 


the several counties co-operate in each 
case to constitute an effective society 
supplanting the several weak and inef- 
fective ones which used to struggle for a 
bare existence. It will be observed that 
this plan has had the effect of breaking 
down district lines and of causing more 
or less overlapping of jurisdictions of 
councillors. 

The Lyon County Society has a 
paid up membership of 38, or 3 more 
than in last report. These members 
are derived from the following coun- 
ties as follows: Lyon, 26; Chase, 5; 
Greenwood, 4; Osage, 1; Coffey, 2; Mor- 
ris County, which in last report was rep- 
resented by 2 members, at this time has 
none. The society lost, since last report, 
2 members by removal and one by death. 
There have been 11 regular meetings 
held, and no special meetings. The aver- 
age attendance of members was 15. 

The secretary, Dr. Phillip W. Morgan, 
writes me that the society is having the 
best year it has ever had, with better at- 
tendance and greater enthusiasm. He 
enclosed a printed program folder with 
subjects and assignments for the whole 
vear, and it shows a very practical and 
interesting schedule of scientific and so- 
cial activity. The society is also carry- 
ing on a program of weekly newspaper 
editorials in the daily paper. These are 
accredited to the society and are direct- 
ed along lines of public health and a bet- 
ter mutual understanding between the 
profession and the people. This society 
may well be placed in the model rank, 
and is wortky of wide emulation. 


Shawnee County Society, being the 
home society of the subscribing council- 
lor, is an object of his great pride. Its 
composition is as follows, by counties: 
Shawnee, 114; Jefferson, 8; Wabaunsee, 
7; Osage, 6; Jackson, 1. Total paid up 
membership 136. This is a gain of 1 
over last report. In addition there is one 
emeritus member. The society lost 1 
member (emeritus) by death, and 3 mem- 
bers were lost by removal, 7 new mem- 


bers have been received, 6 from Shawnee 


and 1 from Osage. There have been 9 
regular meetings and 1 special. At the 
special meeting, the Shawnee Bar Asso- 
ciation were guests. The society holds 
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no meetings during the 3 hot months. 
There was an average attendance per 
meeting of 57.9. 

This society has made a feature of 
having a guest speaker of distinction at 
nearly every meeting. Also, one meeting 
a year is held at each of the several hos- 
pitals. These meetings are largely clin- 
ical and are much enjoyed by the mem- 
pers. The officers of this society are al- 
ways active and alert—ready to go the 
limit for the benefit of the organization. 
The members are loyal and responsive to 
every movement looking to the best in- 
terests of the society and the public. The 
social spirit is cultivated by a supper 
preceding nearly every meeting. Occa- 
sionally, this supper, or dinner, takes on 
the nature of a banquet in compliment 
to one or more of our pioneer members. 
A particularly happy occasion was the 
banquet given recently in honor of Dr. 
(. A. McGuire, of Topeka, one of the so- 
ciety’s best known ‘and best beloved 
members. 

Geary County, which belongs in this 
district, has no organization of its own 
but perhaps contributes to the member- 
ship of the societies of neighboring coun- 


ties. 
O. P. Davis, Councillor. 


Fifth District, Dr. J. T. Axtell, Coun- 
cillor, Newton, gave the following re- 
port: 

The medical societies in this district 
are all functioning fairly well. The at- 
tendance is good and enough interest 
shown. The counties having no societies 
are attending the older ones. It is not 
considered advisable to form new socie- 
ties. I have been able to visit most of 
them, Marion, Hutchinson, Great Bend, 
Pratt, St. John, and some others. 

J. T. Councillor. 

Sixth District, Dr. J. F. Gsell, Council- 
lor, Wichita, gave the following report: 
To the House of Delegates: 

I believe the profession is in very good 
shape in the Sixth District. Sedgwick 
County, the largest county in our dis- 
trict, has a membership of over 120. 
Meetings are held bi-monthly in Wichita, 
having an average attendance ‘of over 
‘The programs have been well arranged 
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and interesting, in addition to papers 
from our own members, a number of out 
of the city guests have contributed, to 
make this a good year. In Cowley County 
the society meets bi-monthly, alternating 
between Winfield and Arkansas City. 
They are having a good attendance and 
interesting meetings. 

Butler and Greenwood counties meet 
together, meet monthly during the year 
and also report interesting meetings. 
Harper and Kingman counties have an 
organization in each county but as they 
have a small membership, only plan on 
several meetings each year. Kingman 
has held two meetings to which the pub- 
lic were invited and feel that some good 
was accomplished. 

J. F. Councilor. 

Seventh District, Dr. C. ©. Stillman, 
Councillor, Morganville, gave the follow- 
ing report: 

I beg leave to make the following re- 
port as to general activities in the Sev- 
enth Councillor District for the past 
year: 

Besides meetings in Clay County I 
have attended meetings in Mitchell and 
Republic counties, several in the latter 
county. The Clay County Medical So- 
ciety has had regular meetings through- 
out the year, exceptionally well attended, 
and we have been addressed by a goodly 
number of distinguished guests, both 
from Kansas City, Missouri, Topeka and 
Wichita. The members of this society 
have taken part universally in general 
discussions of the subjects presented and 
1 feel have derived great benefit. 


I attended a meeting of the Mitchell 
County Medical Society the latter part 
of 1929, at which that society was re- 
organized. The attendance was excel- 
lent. Since that time they have opened 
a new $200,000.00 hospital in the city of 
Beloit. It is one of the finest hospitals 
in the state. It will offer the medical 
profession of Mitchell and the surround- 
ing counties an excellent opportunity for 
the betterment of their work. 

I also attended the reorganization 
meeting of the Republic County Medical 
Society at Belleville in February; also, 
another one at Belleville along similar 
lines in March. There has been consid- 
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erable friction among the doctors in 
Republic County; in fact that would seem 
to have been their sole activity during 
the past year. They now have their 
society reorganized and with enthusiastic 
co-operation it should run along smooth- 
ly. Meetings among the physicians in 
Osborne, Cloud, Jewell, Rooks and 
Washington counties have, so far as I 
am able to learn, been either inconse- 
quential or altogether absent during the 
past year. 
C. C. Councilor. 

Eighth District, Dr. Alfred O’Donnell, 
Councilor, Ellsworth, gave the following 
report: 

To the Council and House of Delegates: 

I beg to submit the following report 
from the Highth District comprised of 
the following counties: Saline, Ellsworth, 
Ottawa, Dickinson, Lincoln. 

Ellsworth County Medical Society is 
a part of Central Kansas Medical So- 
ciety—8 doctors, all of whom are mem- 
bers. 

Saline County Medical Society—31 
members. All eligible physicians are 
members. Meets monthly and is active. 

Lincoln County Medical Society has 7 
physicians, 4 are members of Lincoln 
County Medical Society, 2 belong to Cen- 
tral Kansas Medical Society and one 
non-eligible. Lincoln County has recent- 
ly joined with the newly organized Solo- 
mon Valley Medical Society and meets 
quarterly. 

Ottawa County Medical Society, 9 
members, meets monthly and quarterly 
with the Solomon Valley Medical So- 
ciety. All physicians of the county are 
members. 

Dickinson County Medical Society, 17 
members, meets quarterly; 3 eligible men 
non-members. 

Aurrep O’DonneLL, Councillor. 

Tenth District, Dr. I. B. Parker, Coun- 
cillor, Hill City, gave the following re- 
port: 

To the House of Delegates: 


The Tenth District comprises the coun-_ 


ties of Sheridan, Gove, Trego, Graham, 
Logan, Wallace, Russell and Ellis. 
There is but one organized medical 
society in the district. The Central Kan- 
sas Medical Society.’ This society holds 


its meetings quarterly, usually at Hays 
and Ellsworth and an occasional meet- 
ing at Russell. There is always a good 
attendance and a keen interest taken in 
the program. There is usually one or 
two men of standing from away on the 
program and generally one or two papers 
by local members. Free discussion of 
guests’ papers as well as local papers is 
indulged in by all present. The guests’ 
papers are usually enlivened by: clinies 
from the local hospitals at Hays or Ells- 
worth. Some doctors in this district be- 
long to other societies on account of the 
distance, being nearer to them. Most of 
the members attend the meetings regu- 
larly. There are a few doctors in the 
district who belong to no medical so- 
ciety, either on account of indifference 
or for reasons known to themselves only. 

There has been some shifting of loca- 
tions and a few new doctors have lo- 
cated in the district. A general feeling 
of good fellowship prevails. There are 
probably some local disagreements but 
none serious enough for any complaint 
to be filed with the Councillor. 

There are enough doctors in the dis- 
trict to comfortably take care of all or- 
dinary periods of sickness. During epi- 
demics there may be times when the 
doctors are overworked and calls cannot 
be made promptly. None of the doctors 
are getting rich, but all are making a 
comfortable living and their conditions 
compare favorably if they are not bet- 
ter than those elsewhere. 

At its last meeting, April 21, the So- 
ciety appointed a committee to draft 
resolutions relative to unethical prac- 
tice. The committee reported and their 
resolutions were unanimously adopted. 
A copy of the resolutions was given to 
the Councillor of the district, which copy 
is hereto attached and another copy sent 
to the Kansas City Star commending it 
for its outspoken position of ridding the 
public as well as the profession of all 
kinds of charlatanism and quackery. 

Ivan B. Parker, Councillor. 


Eleventh District, Dr. C. H. Ewing, 
Councillor, Larned, gave the following 
report: 

To the House of Delegates: 
The Eleventh District is ‘composed of 
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ten counties extending from Barton 
~ County on the east to the Colorado line 
on the west. We have in this area three 
societies, Barton, Rush-Ness and Paw- 
nee. The first two are active, but the 
latter somewhat dormant and holds meet- 
ings at irregular intervals only. 

It was my good fortune to meet with 
the Rush-Ness Society, February 18, at 
Ness City. They are a live bunch of 
young fellows, and active in society 
work; having a membership of one hun- 
dred per cent of the doctors eligible. 

At the April meeting of the Barton 
County Medical Society at Great Bend, 
Drs. Bohan and Calkins of the Univer- 
sity faculty were invited to address the 
society. Dr. Bohan gave a very inter- 
esting address on precordial pains and 
Dr. Calkins along obstetrical lines. 

The society extended invitations to the 
physicians of the surrounding -counties 
with the result that over fifty doctors 
were in attendance from the central and 
western parts of the state. All appreciat- 
ed the courtesy of the society as well 
as the wonderful banquet served by St. 
Rose Hospital. With the exception of 
one county in the district practically all 
doctors eligible are members of some so- 
ciety, but several in the western part of 
the district belong: to adjotning societies, 
because of the few doctors in each county 
they are unable to maintain county so- 


cieties. 
C. H. Ewrne, Councillor. 

Twelfth District, Dr. Wm. F. Fee, 
Councillor, Meade, gave the following 
report : 

To the House of Delegates: 

As Councillor of the Twelfth District, 
I beg leave to make the following report: 

I have visited the Meade-Seward 
County Society, and find them to be in 
first-class shape, everything moving 
along in good order, and the society is 
constantly on the lookout for new mem- 
bers, which, added to the growing so- 
ciety, will make it bigger and better. 

I have also visited the Ford County 
Society at Dodge City and find it in a 
most flourishing condition, with all mem- 
bers enthusiastic, working for the good 
eeenanity and the upbuilding of so- 

y. 
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I have not visited the Finney County 
Society, but I understand that they are 
also growing and have a live bunch of 
up-to-date medical men. The cults are 
forging ahead, practicing medicine as 
large as life. Allow me to cite one case, 
a farmer-blacksmith who had communed 
with nature, and, while listening to the 
melodious song of the mule, and the 
plaintive call of the crow, felt it in his 
bosom to expand into a ‘‘Natrio-Prac- 
ter,’’? and opened an office. He informed 
his friends that he was now ready for 
business, but inasmuch as he did not 
have a diploma and could not make any 
charge lawfully for his services, and his 
patients were slow in their gratuities, 
he decided to go to Wichita and take a 
Chiro course, which he did, completing 
it in about six weeks at an enormous ex- 
pense of fifty dollars and find yourself. 
He returned with a stethoscope sticking 
prominently out of his pocket, and with 
a lamp with which to administer treat- 
ment—a full fledged Chiro. 

Others there are who are following in_ 
the footsteps of quacks. The country is 
full of D.C. D.O., Naturopaths, ete., 
but all practicing regular medicine, with- 
out having any right whatever to do so, 
while the regular practitioners who have 
M. D. attached to their names sit supine- 
ly by waiting for a decision from the 
attorney general to define the rights of 
certain of the cults, what they may or 
may not do as regards the writing of 
prescriptions and the giving of all kinds 
of medicines indiscriminately, but with 
the slogan ‘‘Watch us Horse Apples 
Float.’’ 


Wo. F. Fer, Councillor. 


REPORT OF MEDICAL DEFENSE BOARD 
To the House of Delegates: 

The Medical Defense Board herewith 
submits the report of its work during the. 
past year. The report of its attorney is 
also submitted, showing a list of all 
cases in hand, with their present legal 
status. This latter report will give such 
detailed information concerning the cases 
actually in litigation that it will be quite 
unnecessary to repeat the information in 
this part of the report. 

It will be observed that only seventeen 
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eases are covered in Judge Hamilton’s 
report, and that of these five have been 
disposed of, leaving but twelve active 
cases. Thus we have on hand the small- 
est number of active cases for several 
years. This should not be taken to mean 
that we are approaching the time when 
we may safely abandon our defense sys- 
tem. It rather shows that the original 
purpose for its existence is being justi- 
fied, namely, the prevention of these 
cases by being ready to meet them with 
a prompt and vigorous defense. While 
the actual lawsuits have been fewer, 
there have been many incipient or pros- 
pective cases. This board is constantly 
receiving letters from our members who 
have been threatened with suits, but 
these suits have quite commonly proved 
abortive when the course we advised was 
followed of ignoring all threats, refus- 
ing all compromise and letting our attor- 
ney do the talking if any talking has to 
be done. Thus a great deal of corre- 
spondence has to be carried on by the 
board in answering inquiries and incul- 
cating a proper attitude on the part of 
the members who are being assailed. But 
we feel that it is work in a good cause 
and we are proud of the results that 
have been obtained. 


We had some correspondence, a while 
back, with Mr. Byron H. Somers, presi- 
_ dent of the Medical Protective Co., with 

whose organization we have co-operated 
very harmoniously in the defense of a 
number of our members. Mr. Somers 
took occasion to say, in one of his let- 
ters, that there has never been any ques- 
tion in his mind that the defense depart- 
ments of various medical societies have 
rendered excellent service, not only in a 
general way but in many concrete cases. 
‘‘For instance,’’ says he, ‘‘if it no more 
than raises the esprit de corps among 
the profession, it would seem to be well 
worth the effort.’’ Thus a great com- 
pany, which used to be inclined to dis- 
parage our mission before it came to 
understand it, now readily co-operates 


with us and readily appreciates our co- 


operation with it in cases where we are 
mutually interested. 

We are glad to report that our expense 
lias been less this year than for several 
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years past. We shall not show here an 
itemized list of expenditures. It has 
seemed unnecessary to duplicate that 
part of the report of the treasurer which 
will show all such items, inasmuch as 
this board neither receives nor disburses 
any money. But a reference to the treas- 
urer’s report will show that this depart- 
ment has cost, as shown by vouchers 
from Nos. 121 to 136, inclusive, $1,549.54, 
This is $747.89 less than the expenses of 
last year. We are proud of this saving, 
but prouder of the fact that we had less 
litigation, and that we have not lost in a 
single one of the cases we have had this 
year. 

The board desires again to express its 
appreciation of the services of our at- 
torney, Judge John Hamilton. He has 
been very prompt, efficient and success- 
ful, and has won the confidence and 
esteem of our members wherever his 
work in their behalf has called him. 

A table of our expenditures during the 
past sixteen years is subjoined, which 


may be found of interest. 
DEFENSE BOARD EXPENDITURES—16 YEARS 


1,454.78 


Respectfully submitted, 
O. P. Davis, Chairman. 
W. F. Fee. 

Dr. O. P. Davis handed in the follow- 
ing report of J. D. M. Hamilton, Attor- 
ney Medical Defense Board, for publica- 
tion in the minutes: 

April 22, 1930. 


My dear Doctor Davis: 

I am herewith enclosing for the con- 
sideration of your committee and the 
society as a whole a summary of cases 
which have been referred to me as at- 
torney for the Medical Defense Board 
during the period from April 1, 1929, to 


4 
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April 1, 1930. 
You will note that the report covers 
but seventeen cases and that of these 


five have been disposed: of, leaving but ° 


twelve active cases. This is by far the 
smallest number of active cases which 
have been in my files at any time since 
I was employed by the board. 

As has been true in the past, prac- 
tically 90 per cent of the cases arise from 
the treatment of bone injuries. It has 
been quite noticeable in the past that 
where cases have come in groups in cer- 
tain localities with the co-operation of 
the insurance carriers in refusing to set- 
tie these cases and contesting them vig- 
orously we have been able to discourage 
the filing of further cases in these par- 
ticular communities where there was a 
noticeable tendency to file malpractice 
actions. 

I am also pleased to call your atten- 
tion to the fact that during the last year 
we have not lost any case in which the 
board was interested. 

If there is any further information 
which you desire I shall be glad to fur- 


nish it upon your request through the 
board. 
Trusting that the report as submitted 
is satisfactory, I am 
Yours very truly, 
J. D. M. Haminron. 


SUMMARY OF CASES MEDICAL DEFENSE 

BOARD, APRIL 1, 1929, To aprit 1, 1930 

1. Strode v. Dr. W. T. McKay. Im- 
proper treatment of osteomyelitis of 
tibia. Filed 2/11/26. First trial—hung 
jury. Second trial—verdict for defend- 
ant set aside for misconduct of juror. 
Third trial—hung jury. Pending for re- 
trial at this time. 

2. MeMillan v. Dr. Frank Foncannon. 
Failure to properly diagnose and treat 
fractured radius. Filed 10/10/26. Orig- 
inal judgment for defendant overruled 
by Supreme Court. Upon second trial— 
verdict and judgment for defendant. 

. 3. Smith v. Dr. R. C. Harner. Failure 
to properly diagnose and treat Colles’ 
fracture. Filed 5/31/27. Pending upon 


defendant’s demurrer. 


4. Hughes v. Dr. F. W. Tretbar. Negli- 
gent failure to attend patient. Filed 


6/26/28. Defendant’s demurrer to plain- 
tiff’s evidence sustained. Pending on 
motion for new trial. 

5. Dr. A. R. Nash v. Mangan. Cross- 
petition for negligent failure to properly 
diagnose infection of jaw bone. Filed 
6/30/28. At issue. 

6. Dyer v. Drs. L. D. Johnson and 
A. M. Garton. Negligence in failing to 
properly reduce fracture of femur. Filed 
3/4/29. Dismissed by plaintiff. - 

7. Ruggaber v. Dr. N. C. Speer. Fail- 
ure to properly reduce fracture of fore- 
arm. Filed 4/12/29. Settled by insurance 
company. 

8. Smith v. Dr. Mayo Hedge. Failure 
to properly treat during pregnancy. 
Filed 6/28/29. At issue. 

9. Mickens v. Drs. J. B. Davis and 
F. A. Trump. Action for libel growing 
out of medical report made to court. 
Filed 7/10/29. Judgment for defendants 
upon demurrer. Pending in Supreme 
Court on plaintiff’s appeal. 

10. Brooks v. Drs. E. H. Clayton and 
K. F. Day. Negligence in operating for 
kidney stones. Filed 7/13/29. At issue. 

11. Sedlock v. Dr. J. H. Buckles. Fail- 
ure to use care resulting in blood in- 
fection. Filed 7/29/29. At issue. 

12. Porterfield v. Drs. C. H. Fortner, 
F’. W. Shelton, W. J. Aldrich. Damages 
on account of unauthorized autopsy. 
Filed 8/21/29. Settled by insurance com- 
pany. 

13. Helton v. Dr. H. C. Markham. Fail- 
ure to properly treat rabies. Filed 
10/6/29. Pending on preliminary mo- 
tions. 

14. Kaler v. Dr. C. B. Van Horn. Negli- 
gent use of x-ray resulting in third de- 
gree burn. Filed 1/17/30. Pending on 
preliminary motions. 

15. Mick v. Drs. L. W. Fowler and 
J. D. Musick. Failure to diagnose and 
properly treat fractures of tibia and 
fibula. Filed 2/7/30. Pending on Pre- 
liminary motions. 

16. Cooks v. Dr. J. C. Bunten. Failure 
to properly diagnose and treat fracture 
of L. arm. Filed 2/21/30. Pending on 
preliminary motions. 

17. Keatley v. Dr. G. L. Kerley. Negli- 
gence in treating fractures of tibia and 
fibula. Filed 1/6/30. At issue. 
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Reports accepted and filed on motion 
regularly seconded and carried. 


REPORT OF COMMITTEE ON PUBLIC HEALTH 
AND EDUCATION 
Mr. President, Members of the House of 

Delegates: 

The following report is submitted by 
your Committee on Public Health and 
Education : 

Public Health Education 

In an endeavor to report on the activi- 
ties of county medical societies in pub- 
lie health education, requests were made 
of the various society secretaries to sup- 
ply certain data relating to the holding 
of meetings during the past year. 

The following societies sponsored pub- 
lic meetings during the past year: 

Barton, Bourbon, Cherokee, Clay, 
Doniphan, Franklin, Kingman, Labette, 
Miami, Montgomery, Stafford, Wilson, 
Washington. Total 13. 

These thirteen societies sponsored 
twenty-three meetings. The attendance 
at two meetings were not reported, while 
the attendance for the twenty-one meet- 
ings was 4,310. 

Twenty-nine society secretaries report- 
ing, stated the society did not sponsor 
any public meetings. 

Replies were not received from the 
following societies: 

Allen, Anderson, Brown, Butler, Cen- 
tral-Kansas, Cloud, Cowley, Crawford, 
Kilk, Finney, Jewell, Johnson, Leaven- 
worth, Lincoln, Marion, Mitchell, Repub- 
lic, Sedgwick. Total 18. 

Your committee believes one of the 
most valuable methods of educating the 
general public concerning the purposes 
and achievements of scientific medicine, 
is through public meetings, and believes 
every society should sponsor at least one 
public meeting during the year. 

In addition to the activities of certain 
county medical societies in publie health 
education, eleven counties in the state 
are operating full time county health 
departments and one of their most im- 
portant duties is public health education. 
The counties are as follows: Brown, 
Butler, Cherokee, Dickinson, Geary, 


Greenwood, Lyon, Marion, Ottawa, Sedg- 
wick and Shawnee. : 


These counties report the following: 
Lectures, 470; total attendance, 19,572. 
Bulletins distributed, 82,696; newspaper 


‘ articles, 1,271. 


In addition to the above named coun- 
ties operating full-time health depart- 
ments, the cities of Kansas City, Wichita 
and Topeka operate full-time depart- 
ments. Data on public health education 
from the three cities was not available at 
the time this repart was written. 

Karte G. Brown, Chairman. 

Report accepted and filed on motion 
regularly seconded and carried. 


REPORT OF COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 


To the House of Delegates: 

Your Committee on Public Policy and 
Legislation report as follows: 

Since there has been no regular ses- 
sion of the legislature in the past year, 
we have no report to make of the work 
done, simply some suggestions for the 
future. 

The thing which our profession and a 
good many of the public generally have 
in mind today is a question of medical 
ethics and public relations. As_physi- 
cians, the first thing we think of is the 
personnel and number relatively of reg- 
ular men on the Board of Kxamination 
and Registration. When this board was 
organized and provided for by the state, 
we had societies and regular meetings of 
eclectic and homeopathie doctors who 
were jealous of a fair share of member- 
ship on the board and the law. provided 
that no school of medicine, so called, 
should have a majority. During the past 
years many of these men have joined the 
regular state medical society and _ the 
few remaining have lost interest in their 
organizations till it is difficult for the 
governor to find leading and qualified 
men to represent these schools on the 
beard. We recommend that a conference 
be called with whoever may remain to 
represent these schools and find their 
sentiment as to joining our society or 
making their own more effective. 

Another thing that has been suggested 
is an ethical standard to be required of 
applicants for license to practice medi- 
cine; something on the order of ‘he 
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Hippocratic oath, mentioning specific 
things, violations of which would be 
grounds for cancellation of the right to 
earry on as healers of human maladies. 
Members of the legal profession are re- 
quired to take an oath mentioning things 
they will not do on penalty of disbar- 
ment, should they violate the pledge. In 
so far as the Basie Science law is con- 
cerned we feel that much educational 
work outside the legislature must be 
done before it is worth while to appeal 
to members to support our bill. Sugges- 
tions as to the wisdom of attempted leg- 
islation along any of these lines will be 
gratefully received during the coming 
months. We appreciate the need of in- 
terpretation of the law regulating the 
practice of osteopathy and chiropractic. 
W. S. Linpsay, Chairman. 

Report accepted and filed on motion 

regularly seconded and carried. 


REPORT OF COMMITTEE ON SCHOOL OF 
MEDICINE 

To the Council and House of Delegates: 

The Committee on School of Medicine 
begs to submit the following report: 

The Medical School has had an un- 
usually busy year. Last summer 300 ap- 
plications for admission into the first 
year were received, but there are only 
facilities for 65 students. Seven students 
from outside the state were admitted, 
practically all but one being from Kan- 
sas City, Missouri. All qualified bona 
fide Kansas applicants were accepted. 
During the coming summer conditions 
will be very much worse: It is estimated 
that there will be 125 applications from 
Kansas alone for the 65 places which are 
available. Facilities at Lawrence are en- 
tirely inadequate to meet the present de- 
mand. Last fall new boilers, stokers and 
a smoke stack were added to the power 
plant, entirely changing the appearance 
of this division of the plant. About the 
same time a new ward building was 
opened and about 60 additional beds 
were added so that the capacity of the 
hospital is now about 180 beds. Since 
the opening of this ward they have aver- 
aged 140 patients daily. With this addi- 
tional clinical material the school can 
take care of a maximum of 60 students 


in the third and fourth years. Consider- 
able addition to the physical equipment 
will be necessary if classes of 70 to 80 
are to be accommodated. Even with the 
present facilities it is difficult to carry 
on as should be done. Adequate class- 
room facilities are not available. For 
instance, when the post-graduate courses 
were held here this winter there was con- 
siderable difficulty in finding a room 
sufficiently large to hold the courses in, 
in addition to providing a place for the 
regular Medical School classes. 

It is a general understanding in the 
Association of American Medical Col- 
leges that the teaching hospital of a med- 
ical school should have at least three 


‘available beds for each student in the 


senior class. They do not accept a bed in 
an affiliated institution, such as St. Mar- 
garet’s Hospital for instance. In fact, 
there is a tendency to require more than 
this number of beds. The ratio should 
be preferably four to five beds to each 
student. Wisconsin has a hospital of 
over 400 beds and limits its third and 
fourth year classes to 50 each. With the 
180 beds now available we could not take 
care of more than 60 students in the 
third and fourth years. The most crowd- 
ed condition is in the preclinical sciences 
at Lawrence, where facilities are avail- 
able for only 65 students. If we have 
classes at the clinical end of 60 we should 
have room for at least 80 to 90 in the 
first two years, for there are a certain 
number who drop out between the first 
and third years. 


The Medical School has a class ‘‘A’’ 
rating among the medical schools of the 
country, there being 79 that are rated as 
this class. It may be of interest to know 
that this school is also one of the few 
medical schools that is recognized by the 
British government as having a satisfac- 
tory medical course. Of the 79 class ‘‘A”’ 
medical schools in the country England 
recognizes about 40 and ours is one of’ 
the forty. The school has also been in- 
spected recently by the Alpha Omega 
Alpha honorary fraternity. This is the 
national honorary medical society, and 
the school has been recommended for 
admission into this group. If our admis- 
sion is approved, it would put us in the 
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**A plus’’ group of medical schools. 

Almost all of the students in the Medi- 
cal School are residents of Kansas. Per- 
haps ten per cent of the students come 
from outside of the state and 85 per cent 
of these are from Kansas City, Missouri, 
which is really in the metropolitan dis- 
trict of the clinical end of the Medical 
School. One problem which this school, 
as well as-other schools, is facing is the 
tendency for students from the eastern 
states to migrate to Kansas just long 
enough to get through the Medical School 
and then return to the East. They estab- 
lish their residence by attending one or 
two years in the University, taking pre- 
medical work in order to get into the 
Medical School, because they are not 
able to enter the eastern schools. This 
is due to the unusually large number of 
students applying for admission and in 
part to the fact that an unusually large 
number of these students are members 
of the Hebrew race. 

One of the additional milestones of the 
Medical School was the establishment 
of the Porter Lectureship. This lecture- 
ship is supported by money that was 
given to the Medical School by Dr. J. L. 
Porter of Paola, Kansas, in 1918, and 
consists of three lectures given annually 
by some outstanding physician. Dr. 
Lewellys F. Barker gave the first course 
of lectures under this lectureship on 
April 1 and 2, to which the profession 
generally was invited. An unusually 
large crowd was present. In fact, there 
was not a meeting hall large enough to 
take care of the crowd adequately. 


The Medical School has in the past of- 
fered short postgraduate courses to phy- 
sicians of the state, but has been some- 
what discouraged in this attempt for 
even though very outstanding lecturers 
were obtained, relatively few physicians 
took advantage of this service. Short 
courses in internal medicine, surgery, 


‘nose and throat, eye, pediatrics, obstet- 


rics and gynecology were given with only 
10 to 15 men enrolled in each course. 


Next year the Medical School is planning 


on offering a three day course of thera- 
peutic clinics to the general profession 
without any fee being charged, hoping 
in this way to serve the needs of the gen- 


eral practitioner. In collaboration with 
the Extension Division of the University 
the Medical School is offering some cir- 
cuit courses, one of these being given this 
summer in the southeastern portion of 
the state. 

Another service that the school could 
and would be willing to render the prac- 
titioners of the state would be to serve 
as a bureau of information so that any 
physician could consult the Medical 
School as to the more recent develop- 
ments along a particular line or newer 
technique and preparation of intravenous 
solutions, or any other information that 
is wanted. This information could be 
obtained by simply writing to the Dean. 

Another change and addition in the 
Medical School was the transference of 
the library from the old plant to the sec- 
ond floor of the main building of the new 
plant, giving the library for the first 
time a really genuine reading room and 
suitable stack rooms. The library read- 
ing room large enough to take care of a 
large audience such as was present at 
the time of the Porter lectures. 

At the present time there are enrolled 
in the Medical School 71 Freshmen, 
(although there is only facilities for 65), 
62 Sophomores, 54 Juniors, and 49 
Seniors. The limit of the classes at Kan- 
sas City is 60 students. The fact that 
some of the classes have to be held at the 
old plant a mile away has proved a great 
handicap. 

The following are the outstanding 
needs of this institution, and it is to be 
hoped the medical profession of the state 
will use their influence to acquire them 
for the Medical School. 

I. The addition of service building 
and connecting corridor. This will cost 
$200,000 and will provide a fire-proof 
ward in place of the fire trap in which 
the colored patients are at present 
housed. Anyone who has seen this col- 
ored ward would have no question about 
the urgency of this request. In addition, 
this unit will give us laboratory and 
classrooms so that the old plant can be 
moved up to the new site. It will give us 
large enough classrooms to handle larger 
classes. It will also provide adequate 
kitchen and dining room facilities which 
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are very much cramped at present. It 
will provide a place to store food ma- 
terials and house supplies over a longer 
period, and at the same time enable us 
to provide adequate cold storage facili- 
ties. Such a unit will also provide quar- 
ters for the hospital help. 

Il. Additional improvements to the 
power plant, amounting to $20,000. This 
would inelude a first-class boiler and 
stokers so that if the present unit has 
to be shut down there would be another 
one to take care of the heating of the in- 
stitution, even in the coldest weather. 
Our present arrangement is not adequate 
for such emergencies. ; 

III. $20,000 to completely finish the 
present nurses’ home, two floors of 
which at the present time are incomplete. 
This will enlarge the capacity of the hos- 
pital to approximately from 30 to 40 
beds, as the nurses can be moved from 
their present lodgings on one floor of 
the ward building to the nurses’ home. 

IV. Increased maintenance for the 
hospital and medical school. The state 
should also provide increased mainte- 
nance in order to enable the institution 
to take care of a certain number of free 
patients and also to allow for the addi- 
tion of a department of public health in 
the Medical School, and provide addi- 
tional funds for the increase of salaries 
to certain outstanding and new men in 
the institution. At the present salary 
rate Kansas is in danger of losing its 
best men, two valuable men being lost 
in the past year because we could not 
cope with the salaries which were offered 
to them. 

V. Additional physical facilities for 
the department at Lawrence. There 
should be a building at the Lawrence end 
which will house all the medical sciences. 
Such a building with equipment would 
probably cost about $300,000. This will 
‘ remove the criticism of the medical 
branches being held in the various base- 
ments of the main University campus, 
and should enable us to take classes of 
9 to 100, instead of 65 as at present. 
The Medical School is always anxious to 
Tecelve suggestions for improving its 
work and its service to the profession of 
the state. 


Aurrep Chairman. 
F. Barney. 
H. J. Duva. 
Report accepted and filed on motion 
by Dr. Geo. M. Gray, regularly seconded 
and carried. 


REPORT OF COMMITTEE ON HOSPITAL SURVEY 
To the House of Delegates: 

Your Committee on Hospitals begs to 
make the following report: 

For the past year your committee has 
co-operated with the Council on Medical 
Education and Hospitals of the Ameri- 
can Medical Association in an effort to 
standardize hospitals of the state. 

The American Medical Association 
through its committee have for the past 
several years been doing a fine work in 
registering and approving hospitals of 
the United States. This census has been 
the means of improving the service in 
the different hospitals very materially. 
The American Medical Association Jour- 
nal of March 29, 1930, contains a very 
exhaustive report covering the past year, 
to which we refer any member desiring 
fuller information. 

In the state of Kansas we have 137 
hospitals that have been registered by 
the American Medical Association. These 
hospitals have a capacity of 11,870 beds 
and 660 bassinets. Of the unregistered 
hospitals in the state of Kansas, there 
are only 16 having a capacity of 418 
beds and 37 bassinets. 

That you may have a better under- 
standing of the requirements for regis- 
tering a hospital under the census of 
the American Medical Association, the 


“committee desires to make a brief state- 


ment. First, the inclusion of any hos- 
pital by the American Medical Associa- 
tion is an indication that evidence con- 
cerning irregular or unsafe practices in 
that hospital has not been available to 
the Council on Medical Education and 
Hospitals. Investigation is carried out — 
in each case before admitting a hospital 
to the register. During recent years the 
census of hospitals has become an annual 
affair. The hospital on making applica- 
tion for registration supplied informa- 
tion concerning capacity, equipment with 
list of staff. Kach member of the staff 
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is then looked up in biographic files of 
the American Medical Association. If 
the hospital is new, or there is any rea- 
son for further investigation, same is 
received from secretaries or members 
of county medical society of the district, 
secretary of the state society, councillor 
of the district and your committee on 
hospitals. 

For the past twelve years, the Ameri- 
can College of Surgeons has been doing 
work under what is known as hospital 
standardization. 

The college undertook this work of im- 
proving the hospitals from the stand- 
point of the patient. At this time, we 
have in the state of Kansas, 25 hospitals 
fully approved and 7 conditionally ap- 
proved. Both the College and the Ameri- 
can Medical Association now have men 
in the field, whose duty it is to visit the 
different hospitals and check up as to 
conditions in the different hospitals. At 
the present, the requirements for regis- 
tration and standardization by each, is 
not materially different. The check up 
in the hospital by the American Medical 
Association covers hospitals approved 
for interns. They are naturally the 
larger hospitals and are located in places 
requiring same for teaching purposes. 
In Kansas, the hospitals approved by 
the American Medical Association de- 
sirable for interns consists of only 5 hos- 
pitals. They are located in Kansas City, 
Kansas, and Wichita. The Osawatomie 
State Hospital at Osawatomie is the only 
Kansas hospital approved for residen- 
cies in specialties. 

Hospitals registered through the 
American Medical Association include 
all hospitals of the state. The work that 
has been done by the American College 
of Surgeons in the matter of standardi- 
zation of hospitals, has, so far, only con- 
sidered hospitals of 50 beds or more. 

In conclusion, your committee desires 
to advise you that in their opinion the 
hospitals of the state are today in a very 
satisfactory condition considered from 
the standpoint of the patient, equipment 
of the hospital and character of the staff. 

Geo. M. Gray, M.D., Chairman. 
D. W. Basuam, M.D. 
W. M. Mitts, M.D. 
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Report accepted and filed on motion 
by Dr. Alfred O’Donnell, regularly see- 
onded and carried. 


REPORT OF COMMITTEE ON MEDICAL HISTORY 
House of Delegates: 

A history of the Kansas Medical So. 
ciety is practically a history of the prac- 
tice of medicine in Kansas. Prior to the 
organization of this society and its char- 
ter by the territorial legislature in 1859 
there were a few medical pioneers in the 
principal trading posts in the state. It 
would add much of interest to our his- 
tory if we could secure some personal 
memoirs from these early day practi- 
tioners. Many of them became active 
members of the society and played prom- 
inent parts in its affairs. Many of the 
founders of the society as well as its 
early officers had much to do with the 
events that marked the early history of 
Kansas. For specific data along this 
line we refer you to the presidential 
address of Dr. Walker in 1916 and toa 
report of this committee published in the 
Journal in 1925. 

In rendering a report of its progress 
at this time the committee would call at- 
tention to a few of the facts observed: 
Sixty-seven men have served as presi- 
dent of the society, and in all its history 
but one man was ever elected to succeed 
himself as president, and but two have 
been elected to fill vacancies caused by 
the death of presidents. Of those who 
have been president twenty-one are still 
living. Twelve presidents have been 
elected from Topeka, eight from Kansas 
City, six from Wichita, six from Leav- 
enworth, four from Lawrence, three from 
Fort Scott, two each from Concordia, 
Beloit, Osawatomie and Peabody; one 
each from Atchison, Osage City, Pitts- 
burg, Horton, Newton, Salina, Colum- 
bus, Oswego, Hutchinson, Norton, Mt. 
Pleasant, Junction City, Manhattan, - 
Paola, Olathe, Winfield, Ottawa, Km- 
poria, Ellsworth, Clay Center. and Lar- 
ned. There have been sixty-seven meet- 
ings of the society. Twenty-one of these 
were held at Topeka, eight at Kansas 
City, seven at Wichita, six at Lawrence, 
five at Leavenworth, four at Atchison, 
three at Hutchinson, three at Salina, two 
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at Fort Scott, two at Emporia, one each 
at McPherson, Winfield, Pittsburg, Con- 
cordia, Iola and Ottawa. 


At this time we are able to present to 
you an, album which contains photo- 
graphs and short biographies of all but 
two of those who have been president of 
the society. 


John Parsons was elected president in 
1868 at the annual meeting held in Leav- 
enworth. He then practiced at Mt. Pleas- 
ant, a village, now extinct, located near 
Atchison. He had been but a short time 
in the state and remained but a short 
time. Only one or two people could be 
found in the neighborhood of the old 
town site that had any recollection of 
him. He was supposed to have come 
from New York and according to the 
only source of information found the 
reputation he established at Mt. Pleasant 
was somewhat unsavory and-his de- 
parture for parts unknown is said to 
have occurred between days. 


Dr. H. K. Kennedy was elected presi- 
dent in 1873 at the annual meeting in 
Fort Scott. He had been practicing for 
some years at Ozawkie but had recently 
moved to Topeka. At the annual meet- 
ing at which he was elected he reported 
an epidemic of small pox that occurred 
in Shawnee County during which he 
acted as health officer. His report is 
very interesting to read. We have been 
unable to find anyone in Topeka that re- 
members him. A visit to Ozawkie gave 
us some clues but so far nothing very 
important has been learned. We still 
hope to trace his record and secure a 
photograph. 


In 1884 the proceedings of the society 
from 1859 to 1877, inclusive, were col- 
lected and published in book form. In 
1888 the proceedings from 1878 to 1888, 
inclusive, were compiled and published 
in book form. In 1889 a contract was 
made with the Kansas Medical Journal 
for the publication of the proceedings, 
but in 1894 the society reverted to the 
old plan of publication which continued 
until 1901, when the Journal of the Kan- 
sas Medical Society was started. Since 
this time the proceedings have been pub- 


lished in the society’s own Journal. 

In 1925 the committee prepared from 
the published reports a condensed his- 
tory of the activities of the society from 
1859 to 1900 and this was published 
serially in the Journal during 1925 and 
1926. 


This we hope to be able to complete 
during the next year. It was with some 
difficulty that we secured a complete file 
of the reports. The chairman of the 
committee had in his own library a com- 
plete file of the Kansas Medical Journal 
and the various books of annual proceed- 
ings. It was after considerable effort 
that we finally collected a complete file 
of the Journal of the Kansas Medical 
Society from 1901 to 1913. 

At the meeting of the House of Dele- 
gates in Salina in 1929 the committee 
was instructed to have two typewritten 
copies of the official proceedings made 
for the years 1889, 1890, 1891, 1892 and 
1893 and for 1901 to 1913 inclusive and 
to place one of the copies in the custody 
of the Kansas Historical Society. This 
work has been completed and the album 
together with the proceedings is now 
ready to deliver. The total expense for 
completing this work amounted to 
$176.76, itemized statement of which is 
attached hereto. This statement has been 
approved and the amount paid by the 
society. 


It has seemed to us, now that prac- 
tically all of the photographs have been 
secured, that it would be a commendable 
thing to reproduce all these in the Jour- 
nal, with short biographies, one each 
month, at least up to 1917, since which 
time a picture of the newly elected presi- 
dent has always appeared in the June 
number of the Journal of the correspond- 
ing year. If the electros are preserved it 
may be possible within a few years to 
publish a complete album at compara- 
tively small expense. 


Stationery and supplies 

Photograph copies 

One Photograph 

Express charges on photographs 

Work in completing album of ex-presidents 


and typing proceedings for permanent rec- 
ord as ordered by House of Delegates— 
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$176.76 
W. E. McVey, M.D., Chairman. 
W. S. Liypsay, M.D. 
O. D. Waker, M.D. 
THE BUREAU OF PUBLIC RELATIONS 
To the House of Delegates: 

At the last annual meeting of the 
House of Delegates a large majority of 
the members expressed themselves as in 
favor of maintaining the Bureau of 
Public Relations. However, at the next 
meeting the opinion seemed to prevail 
that the function of the bureau was to 
conduct a legislative campaign and that 
inasmuch as there would be no session of 
the legislature for another year there 
was little if anything for the bureau to 
do. On this assumption the appropria- 
tion for the bureau was reduced to $100 
per month, which amount was entirely 
inadequate to maintain the bureau office. 
It was therefore necessary to combine 
the office forces of the bureau and the 
Journal and it was hoped that we would 
in this way be able to save enough money 
for some of the publicity campaigns we 
had planned. However, it was soon 
learned that the most efficient and best 
intentioned people have limited capaci- 
ties for work. 

The undersigned is nominally the ex- 
ecutive secretary of the bureau, but Miss 
Ruth Carlson is the very efficient oper- 
ative who has done all the work. The 
House of Delegates instructed the Com- 
mittee on History to make a copy of the 
album and to make typed copies of sev- 
eral years of the official proceedings. 
This work was done by Miss Carlson and 
the bureau was paid for the time con- 
sumed in this work. In trying to develop 
some of the plans we had in mind we 
found our card index directory which 
had been installed ten years ago had 
gotten very much behind while we were 
engaged with the legislative campaign 
and other things. In addition to the 
other work a revision of this directory 
was undertaken and I am happy to re- 
port that it is now in rather satisfactory 
shape and we hope to be able to keep it 
so. It seemed a feasible plan to publish 
a directory of the physicians in the 
state following the system used by tele- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


phone directories, selling sufficient ad- 
vertising space to pay for publication 
and distributing free copies to the mem- 
bers of the society. It seemed that in this 
way something might be added to the 
funds of the bureau. The matter was 
presented to the council and permission 
was granted provided the undersigned 
would assume all the financial risk and 
turn over all of the profits, if any should 
accrue, to the society. Estimates on the 
publication were secured and plans made 
for undertaking the work when we be- 
gan to realize that it would require still 
some months to make the necessary cor- 
rections in our card index directory, and 
if any profit did accrue it would be real- 
ized too late for any use the bureau 
could make of it this year. We were also 
beginning to realize that no additional 
work could be undertaken in our office 
without employing more help and that 
was out of the question. 

While getting data for the directory 
our attention was frequently called to 
instances where someone was presumable 
practicing without a license to do so. It 
seemed if there was so much neglect of 
the provisions of the medical practice 
act as there seemed to be some effort 
should be made to enforce the law. We 
mailed to each secretary of a county so- 


ciety a questionnaire in which he was 


asked to give us answers to the follow- 
ing: 
Do you know of any licensed practi- 
tioners in your county who have failed 
to have their licenses recorded with the 
county clerk? 

How many? 

Are there any persons practicing medi- 
cine in your county who are not licensed 
to do so? 

How many? 

Are there any chiropractors in your 
county who administer or prescribe 
drugs or do major surgery? 

How many? 

Do you know of any nurses who are 
practicing medicine in your county? 

How many? 

From 61 secretaries to whom this 
questionnaire was sent we have receiv 
39 replies. From these replies we have 
assembled the following data: 
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There are in the counties represented 
in these replies 27 licensed practitioners 
who have not recorded their licenses with 
the county clerk as the law requires. 
There are twenty persons practicing 
medicine who are not licensed to do so. 
There are twenty-two chiropractors pre- 
scribing drugs or practicing major sur- 
gery in violation of the law. There are 
eight nurses who are practicing medicine 
without license to do so. Two who treat 
patients with physio-therapy without a 
doctor’s diagnosis or advice, one who 


treats cancers with salve, one school’ 


nurse who writes prescriptions and does 
vaccinations. Several who give anes- 


thetics, which may or may not be in 


violation of law. 


Since the larger counties in the state 
are not included with those replying, it 
is not unfair to assume that there are at 
least three times as many violations of 
cur medical laws as have been reported. 

After several years effort to develop 
a really serviceable medium through 
which the society’s purposes might be 
carried out to a larger extent, my con- 
ception of an efficient bureau of this 
kind is one that is prepared and com- 
petent to co-ordinate the functions of the 
various standing committees; not to take 
the place of these committees but to work 
under their guidance, to carry out the 
plans developed by these committees in 
the line of duties delegated to them. The 
records and the files of data that have 
already accumulated in the combined of- 
fice of the Journal and the bureau will 
be of inestimable value to any work that 
may be outlined for any of these stand- 
ing committees. 

I would call your attention to the fol- 
lowing sentence in the section of the by- 
laws providing for the Committee on 
Public Policy and Legislation: ‘‘Under 
the direction of the House of Delegates 
it shall represent the society in securing 
and enforcing legislation in the interests 
of public health and scientific medicine.’’ 
lt will be evident to anyone who cares to 
investigate the facts that what we need 
at this time is to see that the laws now 
eh our statute books are enforced. We 
do not yet know but if or when the pres- 
ent laws are interpreted and enforced we 


227 


will not need further legislation. Up to 
this time it has never been decided if an 
osteopath is legally entitled to admin- 
ister drugs. It has been so presumed be- 
cause an exemption clause was intro- 
duced into the medical practice act which 
apparently exempts him from its pro- 
vision. However, it was never the in- 
tention of the law creating the osteo- 
pathic board of examiners to give them 
permission to practice medicine. If 
practicing osteopathy is the same as 
practicing medicine then a law providing 
for different requirements for practicing 
osteopathy and _ practicing medicine 
ought to be in the nature of class legis- 
iation and unconstitutional. The law 
prohibits chiropractors administering 
drugs, but we have information that they 
do so. The methods adopted by some of 
them for evading the provisions of the 
law will not stand a test in court. But 
the longer they are permitted to evade 
the law the less likely are they to be 
controlled. It is still a question as to 
what extent nurses may be exempt in 
the application of the law without re- 
moving all restrictions. A nurse as a 
surgical assistant and as an anesthetist 
may be efficient and her services as 
safely rendered as those of a graduate 
physician, but do such services come 
within the meaning of the practice of 
medicine? Are they exempt under the 
gratuitous service clause? 


Is a school nurse within the legal 
rights of her calling when she makes 
diagnoses, writes prescriptions for those 
who are ill and does vaccinations? Do 
the laws require that physicians, osteo- 
paths and chiropractors shall have their 
licenses recorded in each county in which 
they take up their residence? This leads 
me to suggest that our laws requiring 
such registration are very imperfect and 
inadequate. Complete and reliable reg- 
istration of all those who practice the 
healing art would be of inestimable value 
to the state department of health and 
the laws should be so changed as to re- 
quire that every person before beginning 
to practice the healing art in any form 
in this state shall first send his name 
and address, together with the name of 
the school from which he graduated, his 
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so-called school of practice, the number 
of his license to practice and the date of 
its issuance, to the Secretary of the State 
Board of Health and receive a certificate 
of its registration; and upon removal 
from said location to another location in 
this state shall before beginning to prac- 
tice notify the Secretary of the State 
Board of Health of such change of lo- 
cation. It is quite important for the 
purposes of the best public health serv- 
ice and for the satisfactory enforcement 
of our medical laws that there shall be 
available at some central location a com- 
plete record of every person practicing 
the healing art in this state. 


I should like to call your attention 
again to what I regard as one of the 
most important functions of the bureau, 
yet one the members of the society are 
hkely to hear and know least about, its 
publicity work, which has been contin- 
uous and uninterrupted. Each week 
there is mailed from our office ‘an article 
on some medical subject to seventy news- 
papers in sixty different counties in the 
state. Up to this date 176 of these ar- 
ticles have been prepared and mailed. 
A great deal of additional publicity work 
could be advantageously carried on if 
funds and time permitted. Although 
much has been accomplished by the 
bureau in spite of the meagre support 
given it there is more that could be done. 

We are approaching another election 
and another legislative campaign and in 
the light of recent experiences there is 
serious work to be done. It is time now 
to decide if another effort shall be made 
to secure the passage of the basic sci- 
ence bill or if our efforts shall be direct- 
ed toward securing some amendments to 
the laws now on our statute books. It is 
aiso time to consider what, if any, effort 
shall be made to enforce the laws we 
have and toward securing from the 
courts an interpretation of the laws gov- 
erning the practice of the healing art in 
this state. 

It has been almost ten years since our 
directory of Kansas physicians was pub- 
lished. With our card index directory 
now up to date a new edition would be 
much less of an undertaking than was 
the first one. I believe it is possible to 


publish a book that could be delivered 


free of cost to the members of the go. 


ciety but it is an undertaking that will 
naturally require the expenditure of con- 
siderable time and effort. 


Although our membership percentage 
(67.0) compares very favorably with 
other states, it is lower than it should be 
and an acfive membership campaign 
ought to be inaugurated and prosecuted 
with energy and persistence. Finally, I 
wish to say that I have studied the va- 


-rious plans adopted by other state so- 


cieties for carrying on the routine work 
of the organization together with that 
which their social and political obliga- 
tions require of them, and I find that 
none of these has a plan at once so effi- 
cient and so economical as that outlined 
by Dr. Carmichael in his presidential 


address upon which our Bureau of Pub- 


lic Relations has been developed. 
W. E. McVey, M.D., Executive See’y. 


FINANCIAL STATEMENT OF BUREAU OF PUB- 
LIC RELATIONS, MAY 1, 1929, TO MAY 1, 1930 
Receipts 
Balance on hand May 1, 1929 ....... $ 152.64 
Received May 1, 1929, to May 1, 1930 1,310.00 
——— $1, 462.64 


Expenditures 
Salary and expenses ............... $1,149.33 
— $1,251.82 
Balance on hand May 1, 1930 ............. $ 210.82 


Reports accepted and filed on motion 
by Dr. C. W. Reynolds, regularly second- 
ed and carried. 

(Concluded in July) 
BR 
SOCIETIES 
ALLEN COUNTY SOCIETY 
Tuberculosis Clinic 

A tuberculosis free clinic. was held at 
Iola, May 28, under the auspices of the 
Allen County Medical Society. Dr. 
Samuel H. Snyder conducted the clini¢ 
as representative of the State Tuber- 
culosis Association. Thirty-eight people 
were examined. Dr. Snyder was a guest 
of the Iola physicians at a dinner at the 
Portland Hotel. There were present Dr. 
Snyder, Drs. Nevitt of Moran; Longe- 
necker of Elsmore; Drs. Mitchell, 
Stephens, Lambeth, Reid, Lenski, Shad- 
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wick, Christian and Garlinghouse of 
Iola; and Miss Bolt, R. N., of the State 
Tuberculosis Association. 

P. Secretary. 


BROWN COUNTY SOCIETY 


At the meeting of the Brown County 
Society on May 26 the members of the 
Richardson County (Nebraska) Society 
were guests. The program consisted of 
a paper by Dr. William Shepherd of 
Rulo, Nebraska, on ‘‘The Injection 
Treatment of Hemorrhoids,’’ and a 
paper by Dr. H. R. Miner of Falls City, 
Nebraska, on ‘‘The Treatment of Ray- 
naud’s Disease by Intravenous Injec- 
tions of Foreign Proteins.’’ 

Several months ago, members of the 
Brown County Society were guests of 
the Richardson County Society and sup- 
plied the program. 

It is the usual custom of the Brown 
County Society to meet in the offices of 
doctors, the ladies of the auxiliary meet 
at the doctor’s home and after the medi- 
eal program all go to this home for a so- 
cial evening. In the summer the meet- 
ings are held at some country camp 


ground with basket lunches provided. 
The meetings are held at small towns 
as well as large ones. Last fall the mem- 
bers were entertained by Dr. and Mrs. 
Spencer in St. Joseph, Mo. 

E. K. Lawrence, Secretary. 


FRANKLIN COUNTY SOCIETY 

‘What is the dose of diphtheria anti- 
toxin?’’ 

“The dose of diphtheria antitoxin is 
twenty thousand units.’’ 

Answer by the Franklin County Med- 
ieal Society. 

The Franklin County Medical Society 
held its regular monthly meeting, for 
May, at the Colonial Tea Room, Law- 
tence, Kansas, Wednesday evening. Din- 
ner at 7 p. m. Program followed. 

This was a joint session with the 
Douglas County Society. -Guests pres- 
ent were Drs. Kinnaman of the State 
Board of Health and P. W. Covington, 
Sale Lake City, western representative, 
Rockefeller Foundation. . 

ese men were in the city of Law- 
rence for the purpose of addressing a 


public meeting looking to the establish- 
ment of a full time health unit for Doug- 
las County, and were invited to partake 
of food and discuss with the joint so- 
cieties the proposition for both counties. 

Regular program of the evening 
opened with a paper, ‘‘History Knowl- 
edge and Experience in Diphtheria,’’ by 
Dr. W. O. Nelson of the Douglas group. 
This was followed by a paper, ‘‘ Virulent 
Epidemic in Franklin County,’’ Dr. 
Josaphyne E. Davis of Ottawa. 

The two papers brought out much in- 
teresting discussion and side lights on 
the timely subject of Diphtheria. The 
most outstanding of which was the es- 
tablishment of the dose of antitoxin as 
indicated—twenty thousand units is the 
dose. Should be the initial, and, prob- 
ably, the only dose needed. 

Gro. W. Davis, Secretary. 


CLAY COUNTY SOCIETY 


The regular monthly meeting of the 
Clay County Medical Society was held 
at the Bartell Hotel in Junction City, on 
the evening of the 14th of May. 

The members of the society were 
guests at a dinner at the hotel which was 
provided by Dr. W. A. Carr and Dr. 
W. A. Smiley of Junction City. 

Following the dinner, the meeting was 
called to order by the president, Dr. 
C. C. Stillman. Among other business it 
was moved, seconded and unanimously 
carried that the society go on record as 
adopting the following resolution: 

‘*Be is resolved that the Clay County 
Medical Society endorses and _ heartily 
commends the Kansas City Star in its 
expose of the machination of the no- 
torious J. R. Brinkley, thereby protect- 
ing a credulous and unsuspecting pub- 
lic—and in’ many cases those who are 
unfortunately ill.’’ 

The secretary was instructed to send 
a copy of this resolution to the Kansas 
City Star. 

After the business session, Dr. Robert 
C. Davis of Kansas City, Missouri, gave 
a very interesting and instructive illus- 
trated talk on ‘‘Subacute Bacterial En- 
docarditis.’’ 

Thirteen members and seven visitors 
were present. The visitors were: Drs. 
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H. C. Hanna, H. C. Mayer, H. C. Ross 
and L. S. Steadman of Junction City; 
Dr. George Brethour of Dwight; Dr. 
P. R. Webster, of Burr Oak, and Dr. 
Robert C. Davis, of Kansas City, Mo. 
On motion the meeting adjourned at 
9:38 p. m. 
F. R. Croson, Secretary. 


BOOKS 

Modern Otology by Joseph Clarence Keeler, M.D.., 
Associate Professor of Otology, Jefferson Medical 
College, etc. Published by F. A. Davis Company, 
Philadelphia. Price $10.00 

The author admits he has been dissat- 
isfied with other text books on this sub- 
ject, a sentiment common to the authors 
that have preceded him and that will 
follow him, no doubt. His real reason 
for writing the book, however, is that out 
of his quarter of a century of practice 
and teaching he has acquired knowledge 
and experience in which the profession is 
entitled to share. That is sufficient ex- 
cuse for anyone to write a book, if he 
needs an excuse. The author has given 
much time and effort to the preparation 
of this book and the result will certainly 
be appreciated by those fortunate 
enough to secure a copy. 

Normal Facts in Diagnosis by M. Coleman Harris, 
M.D., Lecturer on Physical Diagnosis and Benjamin 
Finesilver, M.D., Lecturer on Diseases of the Nerv- 
ous System, in New York Homeopathic Medical Col- 
lege. Published by F. A. Davis, Company, Philadel- 
phia. ‘Price $2.50. 3 

This is rather unique in the way of 
textbooks on diagnosis for it treats of 
the normal findings. No one can inter- 
pret abnormal signs who is not familiar 
with the normal. Diagnostic procedures 
in ordinary use are described. 

‘Uterine Tumors by Charles C. Norris, MD., Pro- 
fessor of Gynecology and Obstetrics University of 
Pennsylvania, étc. Published by Harper and Brothers, 
New York. : 

. This is another of the Harper Medical 
Monographs. The author suggests the 
importance of the general practitioner 
being able to recognize new growths of 
the uterus even if he does not treat such 
conditions himself. All. of the: various 
kinds of new growths to be found in the 
uterus are carefully described. 

The Normal Diet, by W. D. Sansum, M.D., Direct- 
or Potter Metabolic Clinic, Santa Barbara, €alifornia. 
Third Edition. Published by C. V. Mosby Company, 
St. Louis. Price $1.50. 
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This seems to be a discussion of the 
more common errors of diet with direc. 
tions for their correction, but more par. 
ticularly a simple statement of the prin- 
ciples upon which a normal diet should 
be selected. 


THE SURGICAL CLINICS OF NORTH AMERI. 
CA. (Issued serially, one number ever other 
month.) Volume 10, No. 2. (Chicago Number—Apri] 
1930.) 252 pages with 72 illustrations. Per clinic year 
(February 1930 to December 1930.) Paper, $12.00; 
Cloth, $16.00. W. B. Saunders & Company, Phila. 
delphia and London. . 


Bevan presents two cases of gall stone 
disease, a case of congenital pyloric ste- 
nosis, appendicitis, double undescended 
testes, and carcinoma of breast. Kellogg 
Speed presents a tumor of the chest wall 
and two instances of small joint infee- 
tion in adults. Bailey and Bucy discuss 
tumors of the spinal canal. Davis de- 
scribes the Pauchet closure and presents 
a case of injury to the abdomen with ex- 
plosion of a viscus. Straus and Rubin 
give an analysis of one hundred con- 
secutive thyroidectomies. McWhorter de- 
seribes the operative treatment for hy- 
pospadias. Gatewood discusses appendi- 
citis in old age. Curtis presents a case 
of intrathoracic goiter. Christopher’s 
clinie includes a variety of surgical con- 
ditions. Porter reports a case of cor- 
onary thrombosis simulating an acute 
surgical condition of the abdomen. Bett- 
man has a clinic on Meckel’s diverticu- 
lum. Miller presents some cases of 
strangulated hernia. Huggins presents 
four cases of hydronephrosis. Guy dis- 
cusses Paget’s disease. Hueper and Gar- 
rison discuss the surgical aspect of 
agranulocytosis. 


Varicose Veins with special reference to the injec- 
tion treatment by H. O. McPheeters, M.D., Minneap- 
olis, Minn. Second edition, published by F. A. Davis 
Company, Philadelphia, Price $3.50. se 


The popularity of this book seems té 
have justified a second edition within 
the year. From discussions and inquiries 
the author has learned the need for clari- 
fying some of the statements made m 
the first edition. Some slight changes 
have been made in the technic. From 
frequent biopsy ‘sections more has been 
learned ‘concerning’ the pathology follow- 
ing the injections. 
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Treatment of Skin Diseases in Detail by Noxon 
Toomey, M.D., St. Louis, 512 pages. Published by 
Lister Medical Press, St. Louis. Price $7.50. 

The author has made no effort to de- 
scribe the various skin diseases but as 
the title suggests, outlines the treatment 
for all of them. He has presented here 
to a large extent his own experience in 
private and dispensary practice of some 
years duration. There are no illustra- 
tions which of course would seem to be 
superfluous in a book on treatment only. 

i i A. J. Fraser, 
tion Board, Winnipeg. Published by F. A. Davis 
Company, Philadelphia. Price $6.50. 

The subjects discussed by the author 
are of very great interest to the average 
medical man because of the problems 
continually arising in the adjustment of 
daims for compensation. He says that 
the points of difficulty arise most fre- 
quently in determining the causes of dis- 
ease and disability. A large number of 
cases are cited, court decisions are noted 
and many of the opinions of medical men 
are stated. This book should be of con- 
siderable value to any one likely to be 
employed by injured workmen. 

Clinical features of Heart Disease by Leroy Crum- 
mer, M.D., Emeritus professor of Medicine, Univers- 
ity of Nebraska, second edition, revised. Published 
by Paul B. Hoeber, Inc., New York, Price $4.00. 

The author has presented in this book 
a very satisfactory clinical study of 
heart diseases, one at least which will 
appeal to the practitioner. Some of the 
fer details in diagnosis have -not been 
ineluded but his experience is reflected 
in every chapter and it is in the treat- 
ment of this class of diseases that ex- 
perience ranks highest. Some additions 
and several changes are noted in this 
edition. 

Cancer of the Breast by William C. White, M.D., 
Junior Surgeon Roosevelt Hospital, etc. Published 
by Harper and Brothers, New York. Price $3.00. 

This is one of Harper’s Medical Mono- 
graphs. It treats of the etiology, symp- 
tomatology and diagnosis of cancer, and 
more extensively of the treatment of 
cancer. Surgery as well as other methods 
now used are fully discussed. 

The Baby’s First Two Years by Richard M. 

., Assistant Professor of Child Hygiene, Harv: 
Medical School. Third edition. Published by Hough- 
ton Mifflin Company, Boston. Price $1.50. 


The author proposes. in this bouk to 


teach the mothers what to do and what 
not to do in the care of infants. It has 
been revised and such changes made as 
the popular notions of the profession 
seem to require. 

Surgical Clinics of North America (Mayo Clinic 
Number, February 1930.) Volume 10, No. 1. 174 
pages with 82 illustrations. Paper, $12.00 per clinic 
year; Cloth, $16.00 per clinic year. (Issued serially, 
one number every other month.) W. B. Saunders 
Company, Philadelphia. 

This number of the Surgical Clinics 
will be attractive to surgeons and physi- 
cians. In the first place, Mayo and Dixon 
describe a ureteral transplantation for 
exstrophy of the bladder. Judd, Marshall 
and Hartwell present some clinics show- 
ing some interesting gastro-intestinal 
lesions; and Balfour and McIndoe report 
some unusual tumors of the gastro-in- 
testinal tract. Henderson and Myerding 
each report a series of cases in which 
bones are involved, either with fracture, 
dislocation or disease. Masson and Ham- 
rick present an analysis of thirty cases 
of pseudomyxoma peritonei of ovarian — 
origin. Lillie and Williams report some 
interesting cases associated with lesions 
of the sinuses. New and Figi each re- 
port a series of cases in which lesions of 
the face are dealt with. The cardiovascu- 
lar reflexes are discussed by Markowitz 
and Mann. Horton describes a study of 
the vessels of the extremities by the in- 
jection of mercury. There are several 
other very interesting and instructive re- 
ports in this number. 

“The time will come,” shouted the speaker, “when 
women will get men’s wages.” 

“Yes,” said a little man in the corner, “next Satur- 


day night.” 
B 


Do You Know Your Pap-spoons? 

This year, Mead Johnson & Company’s 
exhibit at Detroit will feature a unique 
exhibit of historical interest to every 
physician who has a baby or who feeds 
babies. 

Through the courtesy of Dr. T. G. H. 
Drake of the University of Toronto, 
there will be an exhibit of ancient feed- 
ing spoons, jugs, boats and nursing bot- 
tles, some of which date back to 500 B.C., . 
gathered from various parts of the 
world. 

At the Detroit session of the A.M.A., 
June 23-27, please do not fail to inspect 
this fascinating historical collection, 
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never before exhibited. Booths 292, 293 
and 294. 
BR 


Junior Medical Apprenticeships 

The University of Kansas School of 
Medicine is planning on sending some of 
its Junior students out to work with ac- 
tive practitioners of the state. This serv- 
ice will begin on July 1 and last until the 
opening of the school year. The student 
is expected to assist his preceptor in any 
way he can. The preceptor or doctor to 
whom he is sent is expected to furnish 
the student at least his board and room in 
return for what assistance he can give 
him. Any active practitioner in the state 
who is interested in securing one of these 
students is requested to communicate 
with the Dean of the University of Kan- 
sas School of Medicine, Kansas City, 
Kansas. 


R— 
A Message To Physicians 

In “The Journal of the American 
Medical Association’’ for October 12, 
1929, it was announced that the Council 
on Pharmacy and Chemistry had estab- 
lished a Committee on Foods to examine 
food products ard literature regarding 
their composition and the claims made 
in relation to their application and use- 
fulness—all subject to a series of rules, 
under which the Committee on Foods 
proposes to operate. 

The purpose of the above statement is 
first, to acquaint the reader with the 
above movement in the interest of pub- 
lic health, and second, to advise that Mel- 
lin’s Food and literature concerned have 


is accepted by the Committee on Foods 
and that the Mellin’s Food Company jigs 
entitled to make use of the ‘‘Seal’’ of 
the Committee. Your attention is re- 
quested to this insignia which is repro- 
duced in the Mellin’s Food Company’s 
advertisement in this issue. 


For a great many years accurate an- 
alyses of Mellin’s Food and of Mellin’s 
Food as prepared for the feeding of in- 
fants and as applied in the manage- 
ment of the diet in illnesses of children 
and adults have appeared regularly in 
this publication and -in literature placed 
in the hands of physicians generally. 


Notwithstanding the fact that this con- 
sistent work with the medical profession 
had long ago resulted in establishing 
Mellin’s Food as a product of superior 
quality, it must be gratifying to the Mel- 
lin’s Food Company to have it all con- 
firmed by a committee acting upon the 
authority of the American Medical As- 
sociation. 


KANSAS PRACTICE FOR SALE—Town of six hun- 
dred, two railroads, Southeastern Kansas, graveled 
streets, paved roads in all directions to all towns, 
natural gas, twenty-four hour lights, sixty-five 
obstetrics in 1929, actual cash past six years 
$37,700. No surgery done. Seven room home, near 
modern, built-in furniture, garden, fruit, chickens, 
etc. Two car garage. Cost $4,400 four years ago, 
ofier for $3,500, half cash, rest long time. Office 
equipment mostly optional with terms. No triflers. 
Exclusive information given. Address A-548, care 


Kansas Medical Jo 


FOR SALE—Southern Kansas—four thousand dollar. 


practice. Modern town, population seven hundred 
fifty. Chur¢hes, lodges, clubs, accredited schools. 
Excellent water, roads, climate, collections. Large 
territory. Office equipment list on request. Price 
one ‘thousand cash. Introduction. Address A-541, 
care Journal. 


been considered and that Mellin’s Food 


INC. 3 


| 2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois 
1 A School of Surgical Technique conducted by Experienced practicing Surgeons 


1. General Surgery: Two weeks’ (loo hours) course of intensive instruction and practice in surgical 
technique combined with clinical demonstrations (for practicing surgeons.) 

2. General Surgery and Specialties: Three month’s cou~se comprising: (a) review in anatomy and 
pathology: (b) demonstration and practice in surgical 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. 

3. Special Courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. 


All courses continuous throughout the year. 
Detailed information furnished on request 


| POST-GRADUATE SCHOOL OF SURGICAL TECHNIQUE 


technique; (c) clinical instruction by faculty 


| 

| | 
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PRACTICE FOR SALE—In good town of 750 in- 
habitants with good surrounding territory in cen- 
tral Kansas. Office for rent. Would want to sell 

or all of furniture and equipment. Good op- 
portunity for energetic young man. Will send par- 

ticulars to any one interested. Address A-546, 


care JO 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


LISTERS 


CASEIN PALMNUT DIETETIC 


FLOUR 


prescribed in 


—> Diabetes <— 


Strictly starch-free, palatable muffins, bread, cakes, 

,etc., are easily made in any home from 
ioe lone. Recipes are easy to follow and Listers 
Flour is self-rising. One month’s supply $4.85 


Ask for nearest Depot or order direct. 
LISTER BROS. Inc., 41 East 42nd St., NEW YORK,N.Y. . 


HAY 
FEVER 


has been prevented 
in thousands of cases 


le % OF THE HAY FEVER 

from August Ist to frost in 
the United States east of the Rocky 
Mountains is caused by the Short 
and Giant Ragweed. 


Pollen Antigen Gederie 


(Ragweed Combined) 


Contains equal amounts of the glycero- 
lated extract from these two pollens and 
is, therefore, indicated for such attacks. 


Full information upon request 


Tycos Pocket Type 
Sphygmomanometer | 


WENTY-TWO jyeats ago the first Tycos 

Sphygmomanometer was placed on the 
market. Although modifications have been made 
whenever desirable, fundamentally the instru- 
ment remains the same today. 


Every Tycos Sphygmomanometer has adhered 
to an indisputable principle —that only a dia- 
phragm-type instrument is competent for the 
determination of blood pressure. To faithfully 
record the correct systolic pressure, an indi- 
cator’s accuracy must not be affected by the 
speed at which the armlet pressure is released, 
only a diaphragm instrument can guarantee this. 
To honestly give the true diastolic pressure, a 
sphygmomanometer must respond precisely to 
the actual movements of the arterial wall, again, 
only a diaphragm instrument can do this. , 


Portable, the entire apparatus in its handsome 
leather case is carried in coat pocket. Durable, 
its reliability in constant use has been proved 
by many thousands of instruments during the 
st twenty-two years. Accurate, its precision 
is assured: by relation of the hand to the oval 
zero, 
Further information relative to the Tycos 
Pocket Type Sphygmomanometer will be fur- 
nished upon request. 
Write for new 1930 edition of Tycos Bulletin #6 
“Blood Pressure-Selected Abstracts.” A great 
aid to the doctor who wishes to keep abreast 
of blood pressure diagnosis and technique. 


Tylor Instrument Companies 
ROCHESTER, N. Y., U. S. A. 


CANADIAN PLANT MANUFACTURING DISTRIBUTORS 
TYCOS BUILDING IN GREAT BRITAIN 
TORONTO SHORT & MASON, LTD., LONDON-E 17 
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You are cordially 
invited to listen 
to the Squibb 
Radio Program, 
presenting WILL 
ROGERS and a 
Concert Orches- 
tra, at 10 P. M. 
(Current New 
York Time) 
every Sunday 
evening over 36 
stations of the 
Columbia 
Broadcasting 
System. 


So comes the warning from the 
Metropolitan Life Insurance Co. statisti- 
cians, who add “Both countries recorded new maxi- 
mum death rates last year”’. 

Yet, it is consoling to learn from the same 
authority that more and more diabetics are sur- 
viving to advanced ages. 

Some observers have expressed the opinion that 
but one diabetic in ten requires Insulin. Neverthe- 
less, some unforeseen circumstances may induce 
coma at some time in the other nine. 

Whether for the emergency case of diabetic coma 
or for routine use, INSULIN SQUIBB, because of 
its stability, uniformity of potency, low nitrogen 
content and freedom from reaction-producing pro- 
teins, will always be found dependable. It is being 
used by an increasing number of 
physicians and to all physicians 
it should be acceptable. 

Insulin Squibb is manufactured 
under license from the University 
of Toronto and is Counci! Accepted. 


E-R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE '853 


NEw YORK 


xvI 
| 
| 
4 | 


TH E JOURNAL ADVERTISERS 


For Local and General Anesthesia 


KELENE 


PURE ETHYL CHLORIDE 


The automatic closing glass tubes require no valve 
Simply press the lever 


Sole Distributors for the United States and Canada: 


MERCK & CO. 
Rahway, N. J. 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining — 
Park of 100 acres. Room with private ba’ 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block ‘of the Sani- 
tarium. Management strictly. ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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President—E. S. EDGERTON, M.D., Wichita, Kan. 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ANNUAL DUES due on or before February Ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 


Secretary of the Kansas Medical Society. 


OFFICERS FOR 1930 


..|0. C. Lowe, Paola 


| PRESIDENT SECRETARY 
W. K. Johnson, Garnett ...... J. A. Milligan, Garnett 


M. T. Dingess, Atchison . 
T. J. Brown, Hoisington .. 


G. S. Smith, Liberal 


W. W. Weltmer, Beloit 


W. S. Gooch, Fort Scott ............... R. Y. Strohm, Fort Scott 
H. J. Deaver, Sabetha ................ S. M. Hibbard, Sabetha 

W. Moore, Bureka. C. C. Brown, El Dorado 

L. V. Turgeon, Wilson ................ F. K. Meade, Hays 

R. C. Lowdermilk, Galena ............ W. H. Iliff, Baxter Springs 
C. C. Stillman, Morganville ........... F. R. Croson, Clay Center 
A. M. Townsdin, Jamestown .......... R. E. Weaver, Concordia 
H. T. Salisbury, Burlington ........... A. B. McConnell, Burlington 
C. O. Hawke, Winfield ................ F. K. Torrence, Winfield 
R. M. Markham, Pittsburg ............ C. H. Bendage, Pittsburg 
7. S. Kenney. Norton ...............6. W. Stephenson, Norton 

H. Marshall, Herington ............... D. Peterson, Herington 
A. J. Anderson, Lawrence ............. L. S. Powell, Lawrence 

R. C. Hutcheson, Elk Falls ............ F. L. DePew, Howard 

C. P. Rewerts, Garden City ........... O. W. Miner, Garden City 
G. O. Speirs, Spearville ............... W. F. Pine, Dodge City 

C. E. Ressler, Anthony ......:......... E. E. Hartman, Anthony 
Arrold Isaac, Goessel ................. M. C. Martin, Newton 

J. E. Hawley, Burr Oak ............... C. W. Inge, Formosa 

C. W. Jones, Olathe .....:............. D. E. Bronson, Olathe 

C. W. Longenecker, Kingman ......... H. E. i 

Hy. C. Markham, Parsons .............. J. T. Naramore. Parsons 
‘4 Matassarin, Leavenworth .......... H. J. Stacy, Leavenworth 
H. L. Hinkley, Barnard ............... Malcolm Newlon, Lincoln 
D. E. Green, Pleasanton ............... H. L. Clark, LaCygne 
Albert Beam, Americus ............... P. W. Morgan, Emporia 

L. G. Little, Moundridge .............. G. R. Dean, McPherson 

L. H. Saylor, Marion .................. E. H. Johnson, Peabody 

R. L. McAllister, Marysville ........... H. Haerle, Marysville 


E. Trekell, Liberal 
J. F. Fowler, Osawatomie 
Martha Madtson, Beloit 


MONTGOMERY 1..B. Blades, Independence ............ J. A. Pinkston, Independence 
F. D. Deem, Oneida ................../S. Murdock, Jr., Sabetha 
J. A. Butin, Chanute .................. A. M. Garton, Chanute 
J. D. Johnson, Alton .................. S. J. Schwaup, Osborne 
L. M. Hinshaw, Bennington ........... C. M. Vermillion, Minneapolis 
F. W. Ewing, Larned .................. Glen Weaver, Larn 
F. W. Koons, Nickerson ............... Boyd, Hutchinson 
M. D. McComas, Courtland ........... H. E. Robbins, Belleville 
dts s 3. A. Cassidy. Manhattan .............|H. T. Groody, ttan 
ee W. S. Singleton, McCracken ........... F. D. Smith, LaGrosse 
OTT S. T. Blades ..........................|W. R. Dillingham, Salina 
SHAWNEE .................. E. G. Brown, Toneka 
ORES nee D. W. Relihan, Smith Center .......... V. E. Watts, Smith Center 
M. M. Hart, Mackesville .............. R. E. Stivison, St. John 
W. A. Heap, Mulvane ................. I. H. Dillon, Wellington 
WASHINGTON ............. H. D. Smith, Washington ............. W. M. Earnest, Washington 
C. H. Dewey, Elk City ................ E. C. Duncan, Fredonia 
a i diet 5. E. Bamford, Yates Center .......... H. A. West, Yates Center 
L. L. Bresette, Kansas City ............|%. G. Allen, Kansas City 


xix 
on 
COUNTY 
BROWN 
DECATUR-NORTON ....... 
DICKINSON 
LEAVENWORTH .........-- 
McPHERSON 
MEADE-SEWARD .......... 


THE JOURNAL ADVERTISERS 


THE “VIM” UNIT 
For Maximum Results in Hypodermic Administration—use VIM Em- 
erald Green Syringes with VIM Stainless Steel Needles. 


Size and Style 


.$2.50 per dozen 


Price on VIM Stainless Steel Needles—Hypo sizes ... 


The VIM Emerald Syringe is always identified by its characteristic 
color—The VIM Stainless Steel Need!e by the distinctive square mount 
marked “VIM” for your protection. 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 


NEAR - POINT 
PHORIA TEST 


Accuracy—Rapidity—Convenience 


The Dynamic Fixator as a Near-Point Phoria testing device has the fol- 
lowing advantages: Its luminous beam of light engages better attention and 
stronger concentration on the part of the patient. It presents a method for 
the near test which is uniform with the method for the distance test. It 
reduces errors from confusion or mee ann of the patient. Hyper- 
phorias, Exo-phorias, or Eso-phorias are easily and accurately determined. 

Special charts accompany the instrument and enlarge the scope of the 
instrument to include Near-Point Duction Test, Amplitude of Accommo- 
dation Test, besides its original use as a fixation target for Dynamic Retinos- 


be used either Rod, in- SEND FOR 
verted rect 
hand of the patient. Instructions are included COLORS 


with the instrument. 


RIGGS OPTICAL COMPANY 


CHICAGO SAN FRANCISCO 
OFFICES IN 57 PRINCIPAL CITIES IN THE MID-WEST AND WEST 


=) att $2.00 
2.50 
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for a diabetic patient 
keep in mind the efficacy . 
DIABE TES of Knox Gelatine as’ an 
Ut agent for satisfying appetite 
without violating the most rigid 
protein diet. 
Here is the purest of gelatine, uncol- 
ored, unflavored and unsweetened. 
f It may be combined with such fruits, 
vegetables, and other foods, as are pre- 
scribed for a diabetic patient—and served 
as a dish so appetizing in taste and appear- 
- ance, so satisfying in bulk, that the most 
‘ eager appetite will find itself happily abated. 
Recognized dietetic authorities have pre- 
pared dishes made with Knox Sparkling Gelatine 
that are a real contribution to the successful treat- 
ment of diabetes. Here are two recipes that will aid 
you in giving diabetic patients complete instructions 
for home co-operation with your treatment. 


KNOX the 
val GELATINE 


Contains No Sugar 


JELLIED CHICKEN = CREAM (Six Servings) 


ox Gelatine ............ 


you agree that recipes like the ones on this page will be helpful in your diabetic practice, write for our 
complete Diabetic Recipe Book—it contains dozens of valuable recommendations. We shall be glad to 
mail you as many copies as you desire. Knox Gelatine Laboratories. 423 Knox Ave., Johnstown, N. Y. 


Name Address City. State. 
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d liquid for five minutes and dissolve in hot 
bped cream. Turn into molds and chill until 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction a 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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New (Third) Revised and Enlarged Edition—Just Published 


BALYEAT’S 
ALLERGIC DISEASES 


Their Diagnosis and Treatment 


A Practical Treatise of Allergic Diseases—Asthma, Seasonal Hay Fever, Peren- 
nial Hay Fever, Migraine, Urticaria, i Certain Forms of Eczema and Chronic 
itis 


By 
RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Lecturer on Allergic Diseases, University of Okla- 
homa Medical School; Director of Balyeat Hay Fever 
and Asthma Clinic, Oklahoma City, Oklahoma. 


Three hundred and ninety-five pages, 6x9, illustrat- 
ed with 87 engravings, line drawings and charts, and 
4 colored plates. Third Revised and Enlarged Edition. 
Price, cloth binding, $5.00. 


Prepared primarily for the practitioner and the stu- 
dent of medicine, the fundamental principles of allergy 
are fully discussed. Detailed methods for determining 
the cause of hay fever and asthma, and the practical 
application of the preventive, palliative and curative 
measures, are clearly given. It is profusely illustrated, 

‘which makes it easily understood by one who is not a 
specialist. 


THE MOST IMPORTANT FEATURES of the new 
edition are the 8 new chapters on diseases other than 
hay fever and asthma, due to allergy, namely, mi- 
graine, urticaria, and certain forms of eczema and coli- 
tis,—syndromes that have long perplexed the medical 
profession. In these chapters will be found much prac- 
essen information concerning their diagnosis and treat- 
ment. 


About 10 PER CENT of the population of the United States sometime in life 
suffer from some form of allergy. The methods of diagnosis and treatment of al- 
lergic diseases are poorly understood by the average physician. This book offers 
the physician a guide to the practical methods of their diagnosis and manage- 
ment. Dr. Balyeat has given particular attention to the methods of technique 
and plans of management which lend themselves most readily to application by 
the general practitioner. It is the work of an experienced teacher and a pioneer 
in the study and treatment of diseases due to allergy. 


F. A. DAVIS COMPANY—Medical Publishers 
Philadelphia, Pa. 


You may send me a copy of the new 3rd edition of Balyeat’s ALLERGIC DIS- 
EASES. Price $5.00. 
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THE 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY | 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc.. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


J. L. Lattimore J. C. MeComas R. C. Carrel W. J. Dell 


Lattimore Laboratories 


INFANT FEEDING 
A Simplified Method, Effective and Easily Memorized 
Normal Infants 


4 Level Tablespoonfuls of Mellin’s Food 
to each 16 Ounces of Any Dilution of Whole Milk 
that in the physician’s judgment is suitable to the age or weight of the individual baby 


Malnutrition—Marasmus 


5 Level Tablespoonfuls of Mellin’s Food 
to each 16 Ounces of Any Dilution of Skimmed Milk 
that in the physician’s judgment is suitable to the age or weight of the individual baby 


Mellin’s Food furnishes carbohydrates in the form of MALTOSE and DEXTRINS, adds ~ 
CEREAL PROTEINS and MINERAL SALTS; and what is of even greater importance, assures 
the ready digestion of milk by making the curd fine, soft and flocculent 


4 Level Tablespoonfuls.___) 2 Ounces by Measure | _ , 
of Mellin’s Food ie \ 1 Ounce by Weight =100 Calories 


Samples of Mellin’s Food furnished promptly upon request, also the analysis of Mellin’s Food 
or of milk or of any food mixture prepared from Mellin’s Food and mi 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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JOURNAL ADVERTISERS 
Founded 1896)by Dr.‘Hubert ‘Work 


New Buildings 
New Equipment 
Neuro-Psychiatrie Clinic 


|NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 
Superintendent 


The Will ow:s | 
of aternily Sanitariuns 


ESTABLISHED 1905 


| 
| 
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A privately operated seclusion maternity home 

and hospital for unfortunate young women. } 

Patients accepted any time during gestation. 
Adoption of babies when arranged for. Pricesreasonable. 


Write for 90-Page Illustrated Booklet 


to For Diaphragm and 


Nong Upper Body Support 


This new Camp High Belt 
provides adequate support to 
(An Antiseptic Liquid ) ’ ; the diaphragm and upper 


body. Designed particularly 


for use following gall bladder 
and stomach operations and 
Sa. in all cases where scientific 
Comp Supports, the Camp 
Temoves cause—exces- 
sive Patented Adjustment is the 
This same perspiration, excreted distinctive feature—giving 
through the skin the skin and lumbar 
pores, gives no ; i to the back. Note two sets o 
of better evaporation. ey | straps, a new departure which 
es manipulation easy and 
We will gladly mail you pull — 
Physician's testing samples. support y tot 
and assuring comfort to 
the wearer. 
Write for physican’s manual. 
THE NON ANY 
2652 Send free NONSPI Two Models: For she tall man with full upper full 
KANSAS CITY, URI 


Ss. H. CAMP AND COMPANY 
JACKSON, MICHIGAN 
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HOLE versus WHOLE 


Hole—“I was sued by a woman patient who claimed damages of 
$50,000 as the result of alleged negligence on my part. Her 
husband also sued me for an additional $10,000 for the loss of 
services and companionship of his wife. (A ‘property damage’ 
suit.) The jury brought in a verdict of $10,000 for the wife and 
$3,000 for the husband. My insuring company accepted lia- 
bility for the first action but denied liability for the second, as 
they claimed they do not cover ‘property damage’ suits under 
their malpractice liability form of policy.” 


Whole—The Medical Protective Contract covers ‘property damage’ 
suits resulting from professional services, as well as ‘breach of 
contract’ suits and many other liabilities not covered elsewhere. 


You can’t have.a hole in your protection 
and still have whole protection. 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard 3 Chicago, Illinois 


MEDICAL PROTECTIVE Co. 
360 North Michigan Blvd. 
Chicago, Ill. 


Kindly send details on your plan of ‘ie 
Complete Professional Protection if 
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